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FIRST YEARS TOGETHER 

First Years Together is q demonstration sen/ice and training model which maximizes the 
sociai-emon'onai, physical, and cognitive developm.ent of high-risk infants. The projea hos 
attempted to address the special needs of parents who have endured the emotional and 
financial hardships that are encountered when a baby is hospitalized. The project links 
medical, educational, mental health, and public health resources, providing the co- 
ordination that is needed but often locking when infants are high-risk. Ir is q program which 
promotes parent and professional partnerships that focus on normal development as well 
OS social-emotional vulnerabilities of preterm and h'gh-risk infants and their families. Rrsr 
Yeors Together provides sen/ices at levels of intensity which are tailored to the specific needs 
of the child and family. 



ABOUT PROJEQ ENLIGHTENMENT 

Project Enlighrenmenr is a comprehensive preschool menrol healrh program within the 
Woke County Public School System. The Project works with children from birth through the 
completion of kindergarten, their parents, and teachers around the development and 
emotional growth of children. Services of the Project include: 

• Parent workshops, classes and support groups 

• Parent and family counseling 

• TALKIine: A telephone service to answer questions and discuss concerns about 
children (833-1515) 

• School consultation: A service for teachers which focuses on individual children and 
program issues 

• Demonstration Preschool: A daily preschool program for children with special needs 
in a mainstreamed environment 

• Parent-Teacher Resource Center: A collection of child oriented books, materials and 
resources; a produaion center for hand made toys and games, and a series of 
leorning opportunities for parents and teachers of young children 

• First Years Together: An early intervention service providing developmental follow up 
for high risk infar.ts and their families through a cooperative effort with area hea..h 
agencies. 

To request any of the above services, call 755-6935, Monday - Friday, 8:00 - 5:00 
501 5. Boylan Avenue, Raleigh, N.C. 27603 
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PREFACE 



INTRODUCTION TO THE FIRST YEARS TOGETHER PROGRAM 

In the United States, 1% of babies born are sick or underweight at birth. 
Many of these children require prolonged hospitalization and intensive medical 
intervention. These infants and their families are at risk in a number of 
ways. The infants are at risk for a broad range of handicapping conditions, 
such as learning disabilities, mental and motor dysfunction, and^other health 
impairments. In addition, the infant and the entire family is subjected to 
stress and unavoidable separation caused by a long hospital stay. The 
interruption in parental contact interferes with the process of integrating a 
new baby into the family and can jeopardize the early attachments necessary 
for healthy growth and development. 

Research has demonstrated the efficacy of intervening as early as 
possible with the infant at risk. With early intervention, it is possible to 
prevent or remediate difficulties for some children before school entrance, or 
for others, to reduce the amount and cost of specialized services that may be 
required. The natural and most effective interveners are the child's parents. 
Research in early intervention reveals that positive gains made by young 
children can be maintained and continued in later years only if parents are 
trained, involved, and supported. 

The purpose of the First Years Together program is to provide education, 
guidance, and support to parents of premature and high-risk infants. The 
model is based on providing these services during developmental follow-up 
assessments of infants, but an assessment is not a necessary component of each 
intervention session. In addition, there are features of the program that may 
be used independently of any assessments. The guiding philosophy is intensive 
parent involvement. 

This manual is designed for professionals in child development, nursing, 
education, psychology, or related fields who work with high-risk infants and 
their families. It is a step by step plan describing how to provide education 
and support to families. The key features are: (a) building a partnership 
between professional and parents; (b) involving parents in the monitoring and 
assessment of their child's development; (c) helping parents anticipate and 
nurture approaching developmental milestones in' their child; and (d) 
supporting parents In parent-child interactions, in caregiving and in handling 
their ongoing emotional reactions resulting from the birth of a high-risk 
infant. 

The project was funded by a grant from the Handicapped Childrens' Early 
Education Program, U. S. Office of Special Education Programs. It was 
administered by Project Enlightenment, an early intervention program of the 
Wake^ County Public School System in cooperation with Wake Mental Health in 
Raleigh, North Carolina. For further information on training materials, 
contact First Years Together, Project Enlightenment, 501 S. Boylan Ave., 
Raleigh, NC 27603. 
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CHAPTER 1 



HOW TO USE THIS BOOK 

The material contained in this manual describes ways to acquaint parents 
with their infant's characteristics through formal or infoinial assessments. 
Healthy, loving interactions between parents and children are enhanced when 
parents are aware of their child's physical, intellectual, and emotional 
development. In addition, one of the most unique features of this program is 
the attention given to the parents' own feelings and emotions about being a 
parent. 



WHO THE PROGRAM SERVES 

The curriculum is for use with families whose infants were born 
prematurely or with conditions requiring the services of the neonatal 
intensive care unit. However, much of the material is appropriate for use 
with families of normal newborns. 



WHO SHOULD USE THIS BOOK 

The manual is written for professionals in mental health and 
health-related fields. A basic knowledge of child development and counseling 
skills is assumed. 

Giving support to parents is an essential part of treatment for any 
professional who works with children. The manual outlines issues of 
particular importance to families with premature and high-risk infants and 
gives suggested actions for professionals and parents to handle these issues. 
Parents will be better able to meet the needs of their children if their own 
needs are met first. 

Any professional who conducts evaluations of infants or provides 
education to infants and families will find the manual useful in helping 
parents gain a greater understanding of their infant's abilities and emotions. 
Certain portions of the manual directly relate to assessment usinn t^.e Bayley 
Scales of Infant Development (BSID) and Denver Developmental Screening Test 
(DDST). Professionals should be proficient in administering these tests since 
the manual is NOT intended to substitute for training in those areas. 



GENERAL GUIDELINES FOR USE 
Order of Chapters 

It IS recommended that professionals read all of Chapter 2: 
"Characteristics of First Years Together Sessions" in order to unders-..nd how 
an actual session incorporates the features of the manual and to further 
understand the philosophy and assumptions of the First Years Together model. 



It is also recommended that all professionals begin sessions with 
Chapter 3: "Posthospi tal Period," especially the section on "Family Issues," 
regardless of the infant's current age or age when released from the hospital. 
Many preterm infants are released from the hospital at the approximate time of 
their due date, although some are released earlier or later. Despite the 
infant's age, parents face their own issues in coping with the birth and care 
of a premature or high risk infant. 

The remaining chapters (4, 5, 6, 7) are organized in three-month 
intervals and may be used as: needed. 

Age of Infant 

The chapters refer to the age of the infant adjusted for prematurity. 
Calculate the adjusted age by counting the number of weeks or months from the 
infant's expected date of birth, ratheV than from the actual date of birth. 

Organization of Tables 

With the exception of Chapter 2, the manual is printed as a large table 
with four columns to provide quick and easy referencing on specific topics as 
needed. 

Infant Development and Emotional Milestones : Behaviors are arranged by 
topics: gross motor, fine motor, cognitive, language, social , and 
emotional. Under each: 

Column 1 Presents behaviors as step-uy-step sequences 

Column 2 Groups assessment items by subtopic 

Column 3 Examples of praising parents for their caregiving 

Column 4 Suggested activities to promote development 

Family Issues : Contains information on parents' feelings, expectations 
and interactions with the infant, concerns of couples, and siblings. 

Column 1 Identifies the issue 

Column 2 Ways to appraise the situation 

Column 3 Examples of statements made by parents 

Column 4 — Suggested actions or resources. 



C onversational Style 

Some sections are written in conversational style, as if the professional 
were in conversation with a parent. This is to emphasize the need to avoid 
jargon when dealing with parents. The best efforts at educating parents will 
be fruitless if the parent does not understand what the professional is 
saying. The wording given is meant to help explain the concept; however, it 
is offered as a guideline only and is not intended to be used verbatim. 



"Baby" Using the Child's Name 

The First Years Together model provides an optimal situation for 
educating parents about development because the session focuses on their 
child. The professional should use the child's name whenever the word "Baby" 
appears in the text. Similarly, the appropriate name should be used for 
"Sibling." 



CHAPTER 2 



DISTINCTIVE CHARACTERISTICS OF FIRST YEARS TOGETHER SESSIONS 

There are four major features which characterize assessment-intervention 
sessions in the First Years Together model : Parent-professional partnership, 
assessment as intervention, anticipatory guidance, and parent support. 

The parent-professional partnersnip is the foundation on which all else 
builds. Appropriate, individualized care for the child results when parents 
combine their personal knowledge of the child with professional knowledge of 
normative development. 

The second feature, assessment or activities as intervention, arises rrom 
the program's emphasis on using developmental screenings as a teaching tool. 
Not all sessions need have a complete assessment; some may focus on parts of 
an assessment or on activities which follow up results of assessments. The 
goal of assessments is not only to monitor the child's development, but also 
to help parents gain a greater understanding of their child's abilities and 
temperament. The same principles are applicable to developmental activity or 
therapy sessions. 

A third feature, anticipatory guidance, is included to help parents learn 
what they can expect next from the child and consider ways to foster develop- 
ment. It also helps parents set realistic expectations for the behavior of 
their child. 

The fourth feature is parent support. Helping parents feel good about 
the work they do as parents builds self-confidence and heightens motivation to 
learn and practice good childrearing techniques. 

A First Years Together session does not necessarily focus equally on all 
of the featurps or characteristics each time. While each feature has its own 
elements which help to define it, in use, there is a great deal of overlap 
among the characteristics. Initial sessions may be devoted primarily to 
building the parent-professional partnership and giving support. The program 
is intended to be flexible and tailored to individual families and situations. 
Over time, most of the characteristics should be included in the sessions. 

The First Years Together characteristics are summarized at the end of 
this chapter in checklist form. 



First Years Together Characteristics 

I. Parent-Professional Partnership 

Parents and professionals working together as partners should be an 
essential feature of any effective developmental intervention with young 



children. Because parents are the primary caregivers, they are in the 
best position to be the primary interveners and take a major share of 
responsibility for carrying out any intervention plans. In this way 
children not only benefit from the intervention techniques themselves, 
but also enjoy parents who are more responsive to them. This synchrony, 
in turn, facilitates positive parent-child interaction. To be the 
primary intervener, it is not only necessary for parents to understand 
why reconmendations are offered, but to feel that the recommendations 
lead to goals that are important to them . If they cannot have a 
commitment to the goals, the developmental plan may be carried out 
sporadically, ineffectively, or even -in a detrimental fashion. When 
parents feel that the professional has listened to them and can see the 
plan as an outgrowth of their values and concerns, they are in a better 
position to benefit from the information, instruction , modeling and 
demonstration the professional can provide. The following features help 
to build the parent-professional partnership. 

1. Professional asks parents to share observations about their child 
and responds positively to parents' observations. 

A basic premise of First Years together is that parents are 
keen observers of their children. While parents may not have the 
same terms professionals use to describe behavior, or an unbiased 
view (either positive or negative) of their child's behavior, they 
are in the best position to observe child behavior. Parents see 
children under the widest range of circumstances, from playing at 
home to visiting in unfamiliar settings; with family, friends, or 
strangers. They also see the child in all kinds of emotional and 
physical states. They can see what makes the child happy, upset, 
frightened, playful, responsive; and how the child reacts when sick, 
ti red , comfortabl e , al ert , hungry , etc. Whi 1 e parents may 1 ack 
normative information about development, they are best qualified to 
describe the behavior and individual characteristics of their child. 
An objective of the First Years Together model is to help parents 
verbalize their observations and to use the information they 
provide. 

When professionals listen to parents share their observations, 
parents feel that their knowledge of the child is valued. This is 
basic to the parent-professional partnership. But in addition, 
parents' self-confidence in knowing their child is increased. Over 
time, they not only continue to make and share observations but also 
grow to be more sensitive observers. We have found that even those 
parents who are initially reluctant to share become eager to let us 
know what they have observed once they are convinced that their 
input is valued and used constructively. 

When parents become active participants, professionals benefit 
in several ways. During assessments, parents' reports can be used 
to gain more accurate and reliable information about the child's 
development. They can judge whether the child's behavior is typical 
on any given day and help decide whether an assessment reflects the 
child's true abilities or whether further testing is needed. 



Secondly, parents' report5? of what the child is doing help the pro- 
fe$:.ional know on which aspects of behavior the parent focuses and 
where the parent has concerns about development. Areas of learning 
which parents may overlook can be highlighted so that the needs of 
the whole child are considered. Professionals are better able to 
decide what furthe*^ information and instruction parents need and 
discuss both strengths and weaknesses. Finally, in building a part- 
nership, professionals can foster the parents' cormitment to carry 
out the recommendations. 

Professionals may solicit parents' observations many times over 
the course of a visit. Asking "What kinds of things is Judy doing 
now?" at the beginning of a visit gives the professional a view of 
what the parent sees as the major developments. The professional 
should continue to solicit the parents' observations throughout the 
visit and during individual test items when assessments are made. 
Examples include statements like: "Have you seen Judy play this way 
with her toys?" "Have you noticed any changes in the way Judy 
reacts to people lately?" "Does Judy say any sounds or noises when 
she plays?" Open-ended questions allow parents to voice issues of 
concern to them, without being strictly limited by a checklist or 
form. 

There are many ways professionals can help parents feel their 
observations have been heard and valued. Before the ass?ssment5 
professionals can focus their attention on the parent, ask for fur- 
ther detail, and empathize with the parent's reactions (for example: 
"Judy's walking now! You must have been excited when she took her 
first steps. When did she start walking?" At any tima, profes- 
sionals can directly praise the parents for their observations 
(Examples: "You are a good observer of Judy." "You've told me some 
things about Judy I wouldn't be able to see in a short visit.") or 
can call attention to a behavior the child performs that the parent 
mentioned (Example: "Now she's playing the peek-a-boo game you told 
me about."). However, during an assessment, professionals should be 
sensitive to the timing of requests for information. Professionals 
should first administer an item and then follow it with asking 
parents if they have seen the child perform the task. Reversing the 
procedure, asking parents about a behavior and then administering 
the item, may lead parents to feel they are not .bel ieved. When the 
assessment is finished, professionals again show they value parental 
contributions when they include their observations in written 
reports. 



2. Professional asks parents/listens to parents tell what they want for 
their child. 

Parents will follow the childrearing practices which they feel 
are consistent with their values. Since behavior is an outgrowth of 
one's attitudes and beliefs, it is important to understand what 
parents want for their child. Professionals should listen carefully 
to statements that indicate whether parents value obedience over 
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independence, creativity over neatness, or other characteristics. 
This IS especially imp:rtant when the professional and the family 
differ in ethnic background, race, religion, or other cultural 
variables. Professionals should take care not to "assume" that 
their own values a.re shared by the family, nor to assume that the 
family wants to adopt those values. 

When the professional has listened to what the parent wants for 
the child, the identified values can be used as a basis on which to 
make recon'^endations for treatment or a developmental plan. Telling 
parents how recommendations are related to those values will enhance 
the parents' willingness to follow through with the plan. Being 
aware of the family's existing attitudes may also be used to htlp 
them expand their values to include those which research has shown 
to benefit cognitive, social, and emotional development, competence 
motivation, and school success. 



Professional asks parents/listens to parents tell what they want for 
themselves. 

The child cannot be treated as separate from the family. When 
a child is born, all famfly Members are affected. If the parents 
are stressed, overly fatigued, or ill, they will not be able to 
provide care for the child. By listening to the parents and finding 
out what they want, the professional may be able to help the parents 
engage in problem solving to attain their goals. Helping the 
parents think of specific suggestions and weigh the alternatives 
builds self-confidence. Listening to what the parents want for 
themselves reassures them that they are still important and valued 
as "people," not just for the parent role (or grandparent role). 

Sometimes, what parents say they want for their children is 
directly related to what they want for themselves. For example, a 
mother who says she wants the child to sleep more may be expressing 
a wish for more sleep herself. A mother who wants her baby to be 
independent may want some time to herself. Professionals might help 
the mother think of possibilities like swapping babysitting witlr 
another mother, joining an errand pool, or exploring mothers' morn- 
ing out programs. 



Professional asks parents/listens to parents tell what they want for 
the family (spouse, sibling). 

The birth of a child affects the entire family system. The 
family needs to incorporate the child into the system and adjust 
relationships. Examples where this does not occur might include a 
mother who always separates the baby and an older sibling rather 
than encouraging the sibling to take some interest in the baby; a 
:eenage mother who lives with her parents but resents any inter- 
action between them and the baby; a woman who complains that her 
husband ignores the child. 



Similarly, all events in the family affect the infant. The 
mother who is worried by the behavior of another child (even though 
it is unrelated to the infant), or upset by her husband losing his 
job, may have little energy left to respond sensitively to her 
infant. By listening to the parent, at least the professional can 
allow her to air her feelings and vent frustrations in a safe way, 
rather than taking it out on the baby. Furthermore, the profes- 
sional may be able to help parents identify possible solutions and 
resources. 



. Assessment or Activities as Intervention 

Intervention sessions may focus on assessment, activities, or 
therapy. While First Years Together focuses on assessment and follovy-up 
activities, the principles apply to any intervention session. Sessions 
become a teaching tool for the parents. The situation is one which 
provides a highly salient stimulus for parents' learning about their own 
children.- When parents are encouraged to become active observers with 
professionals, rather than passive bystanders, the session becomes a 
guided observation of their child's development. Parents gain a greater 
understanding of their child's abilities and temperamental style and can 
provide caregiving that is better matched to the child. 

During intervention, especially an assessment, parents' concerns or 
anxieties frequently surface. If these worries have occurred due to a 
misconception about infant behavior, they can be allayed by the 
information about development presented in the session. If the parental 
concern is an accurate indicator that a developmental lag exists, it 
opens the subject for frank discussion of the behavior, without the use 
of negative labels. 

Professionals benefit in several ways. The parents' input on the 
child's performance can rei 't in greater accuracy and reliability of 
assessments and developmental progress. Furthermore, since parents are 
better equipped to continue their observations at home, they provide 
additional information in the future. Overall, cormunications between 
parent and professional become easier, clearer, and more open. 

Sometimes, parents have questions that they forgot to ask or were 
too shy to ask at the session. Frequently, new questions arise after 
parents have had several days to think about an assessment. The assess- 
ment itself may have caused parents to look at the infant's behavior in 
new ways, giving rise to questions or concerns. The professional can 
answer these questions through discussion , or by demonstrating the 
child's abilities in similar activities. 

Follow up discussions can serve as a way of checking with parents 
about the information they received at the session. Occasionally, 
parents will misunderstand information or misinterpret directions they 
received. Their anxiety level ma> have been so high at the time of the 
session that they did not fully comprehend what was said. Professionals 
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can use the follow up visit to allay anxiety, clarify explanations, and 
repeat instructions, if needed. 

The following methods are ways to modify the typical assessment so 
that it serves as an intervention which helcs to reduce parents* anxiety 
and provide information about development. The guidelines given below 
also apply to sessions where professionals demonstrate activities or 
provide therapy. 



1. Professional explains/comments about the testing procedure: 
parents' role, ceiling items, adjusted age. 

Before the se^^^sion begins, professionals should explain the 
testing procedure in general to the parents, being sure to introduce 
oneself, the name of the test, and the reason why the test is being 
administered. 

The professional should explain her role, describing how she 
will give items to the child. The professional may at times ask the 
parent to administer the item, recommend the best way to tell the 
child what he is expected to do, or comment on whether the child 
does similar things at home. It is important to reassure parents 
that their comnents and questions during the assessment or activity 
session are welcome, even if some questions will have to be answered 
at the end of the session. Parents should also be told that their 
child (especially infants) may look to them for reassurance during 
an assessment. Babies need the security of their parents in order 
to concentrate on other tasks. A parent may provide a hug, allow 
the child to sit in her lap, and otherwise comfort or attend to 
their child's physical needs such as feeding or changing at any 
time. 

Professionals should try to describe what is expected of the 
child during the assessment, showing acceptance for what the child 
does. Parents should be told that children may become fussy or 
refuse items. It should also be explained that in order to find out 
where the child is in development, some items will be given that the 
child will not be able to do, "ceiling" items. 

Professionals should explain how the test relates to the age of 
the child, in months, not on an absolute score. For premr,ture 
infants, the concept of using the child's adjusted age should be 
explained; that it, the baby's age is calculated as the time since 
the expected due date to correct for prematurity. This is as 
important in activities as in assessments, since parents may feel 
their child is not developing properly if they compare their baby to 
full term infants or guidelines in child development books. 



Professional explains the meaning of the test item , activity, or 
the behavior of the child. 

As the professional administers a test item, she should explain 
how behavior is used to understand the infant's developing physical 
and mental abilities. The concepts underlying the behavior are 
explained, whether it is an item to check on motor skills, problem- 
solving, etc. For example, the professional might explain that 
hiding a toy under a cloth is a way to see if the infant remembers 
the toy is there and knows how to search for it. Once parents 
understand the meaning of the item, they can offer specific obser- 
vations on the child's behavior on similar items. 



Professional explains the sequence of development for test items or 
activities emphasizing what the child has already accomplished. 

During the administration of an item, the professional 
describes the behaviors that lead up to the target behavior, 
explaining how one development builds on another. Frequently, this 
can be demonstrcited by grouping together related items on assessment 
scales being used, and the profess-»*onal can explain how one item is 
more difficult than another^ For example, where the infant is 
presented with a small pellet or raisin, the professional might 
point out the sequence of steps by saying: "a) at first. Baby 
ignored small objects; b) then Baby looked at them but didn't pick 
them up; c) now Baby tries to pick up the raisin by using a raking 
motion; and d) later Baby will pick it up by using just the thumb 
and forefinger." By presenting information about the sequence of 
development, an assessment is less likely to be perceived as a test 
where the baby "passes" or "fails." Instead, it becomes a 
description of where the child is in the process of "growing up." 
Behaviors which are not passed are not assigned negative labels; 
they are merely seen as behaviors yet to come. 



Professional points out an observed strength of the child. 

Besides educating parents aboul behaviors in general, the 
assessment can be used as a way to help parents see the individual 
child in a positive manner. Professionals can help parents see the 
strength of the child and apply it toward helping the child build a 
sense of compet'jnce or effectiveness. For example, a parent may 
notice that an infant's gross motor skills are somewhat slow in 
developing but fail to realize that the child is using language in a 
way that is beyond her age level. A professional might reorient the 
parent from thinking that the child is a "failure" into viewing the 
child as one who is more interested in learn, jg to talk than in 
learning to run. 



5. Professional relates a "passed" test item or infant's competency to 
the parent's behavior and caregiving. 

When the child completes an item on the assessment scale or an 
activity, the professional can use this opportunity to reinforce the 
parents^ for caregiving. The child's behavior can be related to the 
parents' stimulation, and parents can be helped to see that their 
responsiveness affects the child's development. Parents can see 
that their "investment" in the child pays off and are more willing 
to continue positive parenting practices and learn new ones. The 
parent's sense of self-confidence and self-esteem is increased. 



6. Professional comments on temperament or style of child. 

During the assessment or activity, the professional can comment 
on the way the child approaches both the examiner and the situation. 
Professionals may remark on any aspect of the child's temperament: 
persistence, attention, distractabili ty, approach or withdrawal to 
new situations and people, activity level, etc. By helping the 
parent to see the child's behavior as part of a style, rather than 
as isolated behaviors, the professional helps the parent know the 
child better and be more responsive to his individual needs. 



III. Anticipatory Guidance 

During a session, parents can be alerted to upcoming developmental 
issues and their implications. Information may be given to promote 
developmental ly appropriate expectations for the child's behavior, so 
that parents do not worry or try to force the child to behave in ways 
that are too developmental ly advanced or delayed. Parents can be given 
information or encouraged to think of ways to nurture these developments. 
Discussion of how upcoming issues are likely to affect parents and ail 
family members will allow the opportunity of advance planning for spe- 
cific tasks and some general emotional preparation. The results will be 
reduced anxiety and a smoother adjustment in parent-child interaction and 
family functioning. 

Professionals may benefit from providing anticipatory guidance* by 
helping parents access services more appropriately. Due to a reduction 
in anxiety, parents are less likely to make emergency calls or need 
reassurance between visits. Professionals may also use anticipatory 
guidance to highlight areas of development which parents would otherwise 
tend to overlook or ignore. 



1. Professional describes the sequence of development for test items or 
activities, emphasizing what behavior will follow. 

During or after an assessment or activity, the professional may 
describe the behaviors which will come next in the sequence of 
development. This encourage^ the parent to consider development as 
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a continuing process and to be alert to opportunities to facilitate 
growth. It is also useful in altering unrealistic expectations; for 
example: wanting the infant to hold his own bottle at three months; 
wondering if the U-month-old has a speech impediment because she 
says "dufe" for "juice;" or expecting the child to be toilet trained 
at 15 months. Thus, it helps prevent the worry, frustration, or 
fear parents may feel when their expectations don* t match the 
child* s development. Instead, parents have a better understanding 
of what "he infant can and will be able to do, benefiting the 
■interaction between parent and child. 



Professional explains/demonstrates how a parent may facilitate an 
upcoming development. 

The professional may offer the parent specific suggestions or 
rrodel techniques which may facilitate development. Parents should 
be helped to understand what types of stimulation or facilitation 
are appropriate and what signs of fatigue or stress the infant \My 
show. Efforts should be made to include ways to incorporate these 
suggestions into the parents' daily routines and into parent-child 
playtimes. Providing information on facilitating development should 
be viewed as a way to enhance development in all children and not as 
remedial activities for those infants who show developmental delays. 



Professional discusses how an upcoming development may affect 
parent-child relationship. 

Some developmental issues affect parents on an emotional basis 
and may cause undue distress if the parent i3 not prepared. For 
example, when infants begin to show separation anxiety, mothers may 
feel that the infant is too dependent on them and fear this will be 
a permanent part of the mother-child relationship. Parents can be 
helped to be more responsive to the situation when reassured that 
this is a normal part of development and is only a temporary stage. 



Professional suggests games, frolic play, or toys the child may 
enjoy in the next few months. 

The professional can give suggestions for games and toys which 
are developmental ly appropriate for the child in the upcoming 
months. Parents can be helped to think of materials they have at 
home which can be adapted safely for the baby's use. Parents may 
also be helped to think of ways in which siblings can interact 
appropriately for the age of both sibling and baby. 

Parents often model their interactions with infants on what 
they see professionals do. Professionals who engage the infant in 
frolic play are emphasizing that babies enjoy interacting with their 
caregivers as well as helping parents discover mutually enjoyable 
games for themselves and the infant. Pleasurable interactions serve 
to reinforce interacting for both parent and child. 



Professional relates upcoming development to safety needs. 

The professional can point out to the parent how the child's 
developing abilities will affect the need to take safety pre- 
cautions, for example, childproofing cabinets when the child begins 
to crawl, obtaining safety gates for stairways, etc. 



IV. Parent Support 

The stress of childrearing affects every parent. In our society 
today, there may be fewer opportunities to learn about children and how 
to raise them. Large extended families are less common, so when parents 
have a child it may be their first experience with young children. There 
are no external standards for childrearing, no merit raises or promo- 
tions. Some mothers are isolated; some feel devalued because they are 
not in the paid labor force; some who work feel guilty because they are 
not staying home with their children. 

The stress of parenting a high-risk infant is even greater. These 
parents experience guilt, anger, and madness over the failure to give 
birth to a "normal" or full -term healthy infant. They may experience a 
loss of self-esteem and have little confidence in their ability to parent 
a child who required the specialized services of an intensive care 
nursery. Furthermore, because the patterns of developme t for high risk 
infants are different from those of full -term infants, parents may 
continue to worry about the development of their child and their ability 
to nurture that development. Worried parents will be more likely to 
over-rely on professionals, rather than attempting to solve routine 
problems themselves. 

Professionals can provide an external source of reassurance to th^- 
parent that they are coping with the demands of parenthood. They can 
also offer an opportunity for parents to examine their role as teachers 
and nurturers of the child's development. When self-examination occurs 
in a supportive and non-threatening environment, parents may be encour- 
aged to try new practices and carry out the recommended plan with the 
child. Over time, parents may increase their confidence and independence 
in caring for their child. 

The following features are helpful in supporting parents in their 
roles^ 



1. Professional alerts parents to coimon enr.otional issues in parenting 
a high-risk infant and gives an opportunity for discussion. 

Parents of high-risk infants may experience emotional reactions 
which are confusing and anxiety provoking for them. For example, 
the mother of a premature infant may find herself feeling happy when 
the baby cries, yet knows that most mothers react by feeling dis- 
tressed. Professionals can reassure the mother that this is normal 
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Professional praises parent for specific behavior observed during 
the visit. 

The key to effective use of reinforcement is to give the rein- 
forcement immediately after the desire behavior. The professional 
should praise the parent at any time during a visit when a profes- 
sional sees the parent responding in a sensitive manner. By calling 
attention to specific behaviors and praising the parent for them, it 
helps the parent know that her efforts are noticed and appreciated 
and makes it likely that those behaviors will be continued. Praise 
may be given in any of the forms described above. 

In cases where parents are providing only minimal care, rein- 
forcement may be used to help shape and improve the desired 
behaviors. The smallest step in the right direction should be 
praised and encouraged. For example, a mother who looks at her baby 
when he begins to cry but makes no move to pick him up might be 
told, "You are really in touch with Jimmy. I saw you look at him as 
soon as he began to cry to see if he was all right. (Reinforcement 
of the behavior which occurred.) I know you're going to make him 
feel good when you pick him up and cuddle him." (Encouragement of 
behavior. ) 



Professional coh lents on how the temperament of the child affects 
the parent. 

After identifying the temperamental style of the child, the 
professional can provide an opportunity to discuss how it affects 
the parent. Parents with one style or temperament who iiave children 
with another temperamental style may feel angry, rejected, frus- 
trated or drained. They may feel that the child Is "out to get 
them" because of the mismatcn between their styles. Professionals 
can reassure parents that individuality is normal and help parents 
generate strategies for respecting their own needs as well as those 
of the child. 



FYT MODEL SUM^^ARY 

The checklist below summarizes the distinctive features of the First Years 
Together model. You may wish to observe a videotape of yourself or have a 
colleague observe you to gain feedback on your performance. 

K Parent-Professional Partnership 

Professional asks parents/listens to parents share observations about the 

child. 
Example: 

Professional asks parents/listens to parents tell what they want for 

their child. 
Example: 

Professional asks parents/listens to parents tell what they want for the 

family (spouse, sibling). 
Example: 

^ Professional asks parents/listens to parents tell what they want for 

themselves. 
Example: 



II. Assessment or Activities as Intervention: Demonstrating infant skills 
through assessment and activities. 

Professional explains/comments about the testing procedure: parents' 

role, ceiling items, adjusted age; and gets the parent involved j asking 
for information or asking parent to administer item. 

Example: 

Professional explains the meaning of the test item or activity, or 

explains and coments on the child's behavior. 
Example: 

Professional explains the sequence of development for test items or 

activities, ernpha?izing what the child has already accomplished to reach 
this level. 

Example: 

Professional points out a strength of the child or gives reassurance dur- 
ing assessme'^t that child is performing as expected. 
Example: 

Professional relates a "passed" te*;^ item or infant's competency to the 

parentis behavior or caregiving. 
Example: 



IIL Anticipatory Guidance. 

Professional gives the sequence of development for test items or 

activities, emphasizing what behaviors will follow. 
Example: 

Professional explains how a parent may facilitate an upcoming 

development. 
Example: 

Professional discusses how an upcoming development may affect parent- 
child relationship. 
Example: 

Professional suggests games, frolic play,, or toys the child may enjoy in 

the next few months. 
Example: 

Professional relates upcoming development to safety needs. 

Example: 

Professional models caregiving or problem solving for parent. 

Example: 



IV. Parent Support 

Professional alerts parents to common emotional issues in parenting a 

high-risk infant and gives an opportunity for discussion. 
Example: 

Professional relates developmental gains to the parent's behavior and 

caregiving. 
Example: 

Professional praises parent for c;^regiving, general. 

Example: 

Professional praises parent for specific behavior observed during the 

visit. 
Example: 

Professional comments on how the temperament of the child affects the 

parent. 
Example: 



A TYPICAL SESSION 



This is the third visit to Sarah Brown. 

Born: March 2, Gestati dl Age at Birth: 32 weeks 

Two Previous Visits : 

^1: April 8 - Chronological Age: 5 weeks; Adjusted Age: 37 weeks gestation 
4.. May 16 - Chronological Age: 11 weeks; Adjusted Age: 3 weeks 

During these visits, Mrs. Brown had the shades drawn and no lights on 
other than the television. Sarah's behavior was consistent with her adjusted 
age. She showed brief periods of alertness, but Mrs. Brown was concerned 
because she thought that ^arah should be more awake for a baby who was nearly 
3 months ol.. The concept of adjusted age was emphasized, and different 
states of arousal were demonstrated, noting how they were affected by Mrs. 
Brown's actions and the environment. 

Sarah showed normal muscle tone in upper body, but some tendency to 
extend her legs. Mrs. Brown was shown some exercises to help promote flexion 
and trunk rotation for Sarah. 

Mrs. Brown had expressed concern about her ability to care for Sarah at 
home but had proudly announced that she was "doing just as good as the nurses. 
Sarah must like it because she's been home longer now thau she was in the 
hospital 

Ciirrent Visit : 

#3: July 1 - Chronological Age: 4 months; Adjusted Age: 2 months 

When the professional arrived, the shades were open, making the room 
brighter. Sarah was sleeping and Mrs. Brown was watching television. 

When Sarah awoke, Mrs. Brown carried her into the room. The professional 
praised Mrs. Brown for her responsiveness and took the opportunity to note 
Sarah's head control (Bayley assessment items: p. 70). The professional 
pointed out Sarah's progress since the last visit and related it to Mrs. 
Brown's actions. ("Sarah could only lift her head for a few seconds on the 
last visit. Now she's holding it steady even when you walk. I can tell by 
the way you're holding her that you give her a chance to practice.") The 
importance of head and trunk control was related to the future development of 
sitting. 

The professional demonstrated Sarah's visual attention to the red ring 
and then asked Mrs. Brown to move it slowly horizontally and vertically, 
noting Sarah's ability to follow it. (Bayley assessment items: p. 80). 
Mrs. Brown was pleased with Sarah's progress and cooed to her daughter, 
"You're a smart cookie!" The professional then noted Sarah's reaction to her 
mother's voice and aksed Mrs. Brown to shake a rattle and ring a bell (Bayley 
assessment items: p. 84) to demonstrate Sarah's hearing. 

The visit continued in this fashion, with Sarah meeting all mental and 
motor milestones appropriate for her age. Her earlier tendency to stiffen and 
extend her legs was still present. Further exercises to help Sarah bend at 
the knees (flexion) and twist at the waist (trunk rotation) were demonstrated. 

At the end of the visit, the professional gave Mrs. Brown the Infant 
Development Plan on the next page. 



FEATURES TO NOTE ON THE TYPICAL SESSION 



Adjusted Age > The visit was made on July 1. Sarah was born two months 
prematurely on March 2, so even though her chronological age is four months, 
her age has been corrected for prematurity, resulting in an adjusted age of 
two months. 

Parent-Professional Partnership . The emphasis of the session was on Sarah's 
alertness and attention since that had been a concern of Mrs. Brown's. 

Assessment or Activities as Intervention . The professional asked Mrs. Brown 
to perform several activities with Sarah to demonstrate her abilities. The 
concept of adjusted age was emphasized and related to Sarah's sequence of 
accomplishments. 

Anticipatory Guidance . The relationship between head and trunk control and 
sitting was discussed. Further suggestions to facilitate development were 
given and are included in the Infant Development Plan. 

Parent Support . The professional praised Mrs. Brown for her specific actions 
in caring for Sarah. The professional listened to Mrs. Brown discuss her fear 
that Sarah's early lack of alertness was an indication of mental retardation. 

FEATURES TO NOTE ON THE DEVELOPMENTAL PLAN 

Language Used . Written as though the infant is speaking, the plan eliminates 

jargon and uses simple language that all parents can understand without 

seeming condescending. It also helps parents to see the infant as a person, 
with needs, feelings, thoughts, and wants. 

Four Sections . The four sections of the plan correspond to the rour columns 
of the tables in^the manual. 

"My strengths are": This describes the abilities observed jointly by 
Mrs. Brown and the professional during the visit. The emphasis on visual and 
auditory skills reflects Mrs. Brown's concern. This section corresponds to 
the "Assessment" column in the tables. 

"Thank you for": The section reinforces Mrs. Brown for good caregiving 
practices that were observed, such as her interaction with Sarah. It includes 
praise for following the recommendations from the last visit to open the 
shades and brighten the room, allowing Sarah to be more alert and visually 
attentive. Attention is given to relating the parent's caregiving and the 
child's developmental gains. This section corresponds to the "Praise for 
Parents" column in the tables. 

"How you help me": Suggestions for fostering Sarah's development are 
given here. It includes suggestions to remediate conditions observed in this 
visit^ (e.g., exercises to reduce stiffness) as well as suggestions to 
facilitate upcoming developments (e.g., reaching and sitting). This section 
corresponds to the "Encouragement" column in the tables. 

''Soon ' will be": .Anticipatory guidance is provided by describing the 
behaviors that will be developing soon in the child. This helps parents to 
have realistic expectations of what behaviors will occur next for the child. 
This section corresponds to the "Behavior Sequence" section of the tables. 
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First Years Together 
DEVELOPMENTAL PLAN 
for: Sarah Brown 



a t : 2 mon ths (adjusted age) 
Date: JuT_^_l 



MY STRENGTHS ARE: 

I am staying awake longer now. It gives me more time to play with you. I 
love people, especially you, Mom and Dad. When you smile and talk to me I will 
smile back and try to talk and coo. I watch your mouth and try to move mine 
like yours. 

I get excited when I hear your voice. I wave my arms and kick my legs 
when I hear you, even before I see you. I like to listen to other sounds, too, 
like a rattle or bell. When I hear a sound, I start looking around to see 
where the sound comes from. 

I like to follow your face with my eyes. I can also fol'iow the movements 
of smaller objects like a rattle or brightly colored ring. I like to watch it 
go back and forth, up and down, and even in a circle. 

I can hold my head steady when you hold me on your shoulder and even when 
you walk around the room. When I am on my tummy on the floor, I can n"ft my 
head up and look around. 

THANK YOU FOR: 

Thank you for holding me close and talking to me. This gives me a nice 
view of your face so I can watch your eyes and mouth. When you talk to me in 
your "special voice," it catches my attention and makes me want to join in the 
conversation. I like the music box you play ffflrjne, too. 

Thank you for being so patient with me when I cry. I continue to have a 
time each day when the world becomes too much for me and I need to cry a 
little. You try so hard to console me, but as you know, I sometimes just need 
to cry by myself for a few minutes. Because you help me to be calm now, I w: 1 
be better able to calm myself soon. 



Thank you for helping me learn about my world. 
You make sure that I have interesting things to look at 
and good light to see by, whether I am in my bed or 
playing on the floor. I love my sunflower with the 
face on it! Thanks for helping me learn to watch 
things as they move. I like to look at my bunny when 
you make him hop across the floor. I can even feel my 
neck muscles getting stronger when I lift my head and 
v;atch! 

* 
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HOW YOU HELP HE: 

You are so good at helping me exercise. I am beginning to like "Disco 
Duck," and it is much easier now that I am less stiff. You are so faithful to 
do my exercises every time you change my diaper. I love it when we play. You 
raise my feet and hips up and help me notice my feet. I can't wait till I can 
play with my toes! 

Placing me on my side for brief periods several times a day really helps 
me keep my hands in the middle of my body. I like to watch my hands and can 
hardly wait until I can use them to bat or grab things. When you offer me 
toys, if you stroke the back of my fist, it helps me open my hand so I can try 
to grasp them. 

Give me some quiet time without television or radio to listen to your 
voice or practice making sounds. Turn on my music box when you put me to bed. 
Help me learn that different objects make different sounds by showing me a 
squeeze toy and making it squeak, then showing me a rattle and shaking it. 



• 



SOON i WILL BE: 

I will soon be reaching and holding my rattle and other toys. I will want 
to taste them all! I will enjoy exploring everything with my mouth. Now is 
the time to do a safety check of my toys to look for sharp edges or loose 
parts. You are doing such a good job cf offering me toys and objects that I 
know I will be reaching and holding them soon. 

I will be making more and more sounds. These sounds will be more 
distinctive and you will be able to tell when I am satisfied, or unhappy and 
getting ready to cry. The more I hear you talk, the more I want to talk to 
you! 



Soon I will be making efforts to sit. Right now, 
I like to sit in your lap with your hands around my 
chest. I get good support and can see and explore my 
world with your help. If you give me a toy to hold 
when I sit in your lap, this will get my hands in front 
of my body and curl my shoulders forward. It will help 
me learn to balance. 
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CHAPTER 3 



POSTHOSPITAL PERIOD 

As advances in medicine occur, greater numbers of premature Infants sur- 
vive, and at increasingly younger gestational ages (age since conception). 
Some preterm infants are discharged from the hospital at approximately ''term 
age," the time of their expected date of delivery; other premies are dis- 
charged before they reach term age. Therefore, professionals who work with 
preterm infants in follow-up programs are being asked to work with younger 
infants, whose behavior is different from that of full-term newborn infants. 

When parents bring their baby home from the hospital, they become aware 
of the dependence of the baby on them and their responsibility for caregiving. 
Most new parents quickly learn the basic caregiving skills and become more 
confident in their ability to care for the infant. 

Even though parents of high-risk infants have had a longer period of time 
to get to know their infant before bringing the baby home, feelings of inade- 
quacy or lack of confidence in caregiving may exceed the degree of worry felt 
by parents of healthy full terms. This feeling may begin with the idea, "I 
couldn't give birth to a healthy baby" and extend into other aspects of 
parenting. Parents may continue to see the infant as weak, vulnerable, and 
needing the special care provided by the hospital. In addition, premies or 
high-risk infants may have health problems or characteristics which make them 
more difficult to care for than healthy full terms. As a resu' , parents of 
high-risk infants may need help in recognizing the infant's competencies, 
support in dealing with the emotional reaction of giving birth to a high-risk 
infant, and reassurance of their ability to care for the infant. 

HOW TO USE THIS CHAPTER 

Section I of this chapter, "Infant Development," is a guide to demon- 
strate the infant's abilities and acquaint parents with special character- 
istics of the baby. It is based on selected items from the Brazelton Neonatal 
Behavioral Assessment Scale and the Assessment of Preterm Infant Behavidr T 
The professional is NOT expected to know how to administer or score these 
scales, but instructions are given for using the items to demonstrate the 
infant's capabilities to the parents. The items are appropriate for use with 
preterm or sick infants as we'll as with healthy full -term infants. Depending 
on the infant's health and level of development, other items may be added. 

Section II, "Family Issues," focuses on helping parents deal with the 
emotional issues "and adjustments facing the entire family. It describes 
experiences^ and reactions common among families of preterm and high-risk 
infants who have required an extended hospital stay. Because of the emotional 
stress surrounding this event, parents need to express their concerns regard- 
ing their experiences. Even though the infant may be six months or older, it 
is recommended that professionals begin a new relationship with parents by 
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reviewing these issues. Until the parents have moved beyond the concerns of 
this period, they will be less able to give full attention to providing 
optimal care for their child. 

Section I: Infant Development 

This section considers the characteristics of infants recovering from 
illness and development of the preterm infant from the time of hospital dis- 
charge until approximately "term age," that is, the time the infant was 
expected to be born (the mother's due date) or 40 weeks gestation. In keeping 
with the First Years Together philosophy of demonstrating the infant's compe- 
tencies and acquainting the parent with those strengths, suggestions are given 
for activities or "assessments" based on selected items from the Brazel ton 
Neonatal Behavioral Assessment Seal e (BNBAS ; Brazel ton , 1984) and the 
Assessment f^gterm Infants' Behavior (APIB; Als, Lester, Tronick, and 
Brazel ton, 1982). Only a limited number of items are presented. These items 
were chosen because they were most helpful in promoting the acquaintance 
process, are minimally stressful to the preterm infant, and serve to explain 
^?^ter features of development. This section includes basic information 
relevant to all newborns, whether preterm or full -term. 

This section is organized differently from the following chapters. 
Whereas later chapters are organized by topical areas, e.g., motor skills, 
cognitive skills, etc., this chapter is organized according to the order of 
activities in the acquaintance process. 



USING THE TABLES 

Selection of items . The activities included demand increasing amounts of 
energy or response from the infant. Professionals NEED to use their own 
judgment in administering the items without causing a high level of stress in 
the child. For short gestation or very ill babies, the professional may 
decide to administer only the first few items. 

Order of items . Professionals should try to bring the infants through 
all states of arousal , if this is possible and the infant is stable. The 
orientation items are most important for helping the parent focus on the 
infant's availability for interaction and should be given priority in the ses- 
sion. These activities should be performed in the exam whenever the infant is 
alert and able to be attentive. The reflex items are included immediately 
before the orientation activities because they are helpful in arousing the 
infant to a quiet alert state. Further reflex items may be included in a 
similar manner, with the professional providing explanations. 

Column 1: Behaviors Observed. 

This column lists behaviors of preterm infants and indications of 
stress on infants. The professional can use this information to help 
parents identify behavior common among premies and newborns. 

Column 2: Explanation. 

The next column gives an explanation of the behaviors and why it is 
important to observe them. This information is helpful in understanding 
how to interact with the infant. 
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Column 3: Praise for Parents. 

Contained in this column are examples of ways to praise parents for 
specific aspects of caregiving. Praising parents helps to build the 
parents' confidence and the parent-professional partnership. Specific 
praise reinforces good parenting practices that are already used and 
educates parents about how their actions influence the child's 
development. 

Column 4: Encouragement of Development. 

Suggestions are listed for activities that help reduce stress in the 
infant and facilitate development. Professionals may model activities 
for the parent, emphasizing the need to observe the effects of activities 
on the infant. 

Special needs of preterm and high-risk infants . 

Organization of behavior . The infant has five levels of behavior, where 
the functioning of one level both affects, and is affected by, other levels. 
In the case of preterm birth, stresses on one system upset the smooth func- 
tioning of another system or the interaction between systems. 

(1) The autonomic or physiological system can be seen in the infant's 
color, respiration, temperature, heart rate, and digestive function. Preterm 
infants may have difficulty controlling the normal functioning of this system, 
especially when stressed. 

(2) The motor system is observable in the posture, tone, and movements 
of the infant. In utero, the infant's movements are restricted, resulting in 
a position where the arms and legs are bent and tucked close to the body. The 
preterm may either be too weak or too high in body tone to maintain a flexed 
body position and may show jerky ^ uncontrolled, or overextended body move- 
ments. When stressed, the infant may show a decrease in motor control. 

(3) The state system refers to six clear and distinct states of arousal 
or "levels of consciousness" which range from quiet sleep, active sleep, 
drowsiness, quiet alert, active awake, and crying. Preterms may show poorly 
differentiated states or rapid shifting from one state to another. 

(4) The attention-interactive system is the elaboration of the quiet 
alert state with refinement of looking, listening, and responding skills. 
This is the most rapidly changing and developing skill of the full-term infant 
in the first months. Preterms are less alert and responsive than full-term 
infants and show more gaze aversion and less eye contact in interactions. In 
addition, preterms are limited in their ability to take in and process stimu- 
lation, resulting in an inability to maintain the alert state. 

(5) The regulatory system is shown in the infant's ability to maintain 
or return to a balanced, stable, and relaxed state of system integration. 
Preterms are easily overstimulated and are less able to restore a balance. 
Consequently, they are more irritable than full terms and require more 
facilitation from the parent or environment to assist them. 

Visi on. Visual impairment is one of the most common problems among pre- 
mature inTants or infahts who receive oxygen therapy. Many of these problems 
result from retinopathy of prematurity^ a disorder affecting the retina in 



the eye. Infection, birth trauma, or pressure on the brain can all cause 
visual damage. Consequences include near or farsightedness, strabismus, or 
damage to the optic nerve or brain centers. Infants who have been shunted for 
hydrocephalus m^^y have difficulties with peripheral vision. Children who 
receive oxygen in the nursery should be seen by an opthalmologist before 
leaving the hospital and also in the early weeks or months at home. 

Hearing . Prematures make up approximately 17% of the hearing impaired 
population in the U.S. (Harrison, 1983). Hearing loss can occur due to trans- 
mission problems with the. eardrum and middle ear, or damage to the cochlea 
(inner ear), auditory nerve, or auditory receptive areas of the brain. 
Children at risk include not only prematures, but also those who suffered 
severe asphyxia before, during or after birth; hyperbilirubinemia requiring 
transfusion; congenital infections, such as cytomegalovirus; bacterial menin- 
gitis; or large doses of antibiotic drugs. 

Section II. Family issues . 

Attention to the emotional needs of the parents and family members is 
critical in early visits with families of high risk infants. Parents whose 
needs have not been met are less able to focus on the abilities of their child 
and promote the child's development. While the infant is discharged from the 
hospital when able to meet criteria relevant to weight gain, respiration, 
etc., no such criteria are applied to development of the parents. Thus, some 
parents are quite comfortable with taking their infant home and may rec^uire 
little support; many are nervous but manage well with adequate support; and 
some have not yet dealt with the earliest issues of giving birth to a high- 
risk infant and will require a great deal of support to promote self-suffi- 
ciency in parenting. 

In this chapter, the transition from hospital to home care is the main 
theme. In addition, the section includes some items that parents may have 
already resolved by the time the infant is discharged from the hospital, but 
it is important for professionals to appraise the situation and respond 
appropriately. 

USING THE TABLES 

Column 1: Issue. 

Thi s secti on i dentif i es topics that commonly concern parents . 
Parents vary in how quickly they resolve issues and which issues are more 
difficult to resolve. Some parents may not verbalize their feelings 
because they fear they may be r i di cul ed or accused of overreacti ng . 
Therefore, it is suggested that professionals raise the issue and provide 
a supportive, non-judpental atmosphere in which parents can discuss 
their concerns. 

Column 2: Appraisal . 

Professional s are asked to evaluate the parent's adjustment in 
dealing with the issue. Suggestions for ways of obtaining information 
are given in the form of open-ended questions and observations of the 
parent's spontaneous comments. Frequently, the same questions are asked 
at different intervals, but the responses given by the parents are 
different. Some questions may be used at each visit, with responses 



varying according to the concerns the parent may have. Asking about the 
infant's sleeping pattern and eating habits are general questions that easily 
lead into discussion of many topics. 

Column 3: Listen. 

This column contains examples of statements that parents frequently 
make either spontaneously or in respc e to the questions. These 
comments are usually signs t!at the pare has some concern about the 
issue. Sometimes, the parent is simply c .cerned because they believe 
parents of healthy full-term infants may not have similar fears and 
feelings. While many of these issues are common among all parents of 
infants, parents of high-risk infants often experience them with greater 
intensity. 

Column 4: Information and Suggested Action. 

Specific guidelines for the professional are listed in this column. 
Information regarding the issue and suggestions or actions are given that 
the professional may apply to the parents and their specific situation. 
Professionals need to acquire a knowledge of resources in their 
community. 



POSTHBPITAL PERIOD 

I. m?m DEVELOPMENT 

1. Physiological Control 

2. Motor Control 



BEHAVIORS CeSERVED 



EXPLANATION 



1. Physiological Control 
Situation: Any time diring visit. 

Autonomic stability is showi by: 

- smooth respiration . 

- good, stable color 

- stable digestion 

Stress signals Include (emng 
others): 

- startling or tremors 

- coughing, sneezing, yawiing, 
sighing 

- respiratory pauses, tachypnea 

- color changes: mottled, bluish, 
grey, flushed 

- gagging, gasping 

- spitting up 

- hiccoughing 

- straining as if producing a bowel 
movement 

- seizures 



Baby must work to maintain basic body functions that we usually 
think about very little or not at all , such as getting oxygen by 
breathing, keeping a steady heart rate, having a stable body 
tenperature (not too warm or too cool), being able to keep dowi 
and digest food, and eliminating. 

If a baby is bom early, the body is not ready to do these 
things, so special machines or tubes in the intensive care 
nursery help. 

As a baby develops, he is able to control his own body 
finctloris with less help. When Baby is stressed or 
overstinrulated, he may show it by not being able to control his 
body. Did you see how Baby's face turned red when we started 
talking loudly? 



2. Motor Control 

Situation: Any time dLiring visit. 
Observe how the baby holds his anns, 
legs and head while at rest, and how 
smooth his movansnts are vlien he is 
awakt\ 

Motor stability is shown by: 

- smooth movements 

- grasping with hand or foot 

- sucking or suck searching 

- tucking chin tcward chest 

- holding ams and legs near the 
body 

- appropriate muscle tone, balanced 
movements 

Motoric stress signals include: 

- jerky movements, overshooting 

- fingers outstretched (splayed) 

- holding arms away from body in a 
Vposition" 

- arching backwards 

- floppy muscle tone (hypotonia) 

- stiff muscle tone (fiypertonia) 
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When ws look at Baby's motor abilities, we look at how he holds 
his arms and legs, and how he moves. Most full tenn babies hold 
their anrs and legs bent close to their body because they spent 
so much time curled up in the mother's uterus. Premies missed 
out on the last part of pregnancy, so they did not get as much 
practice bending. They my hold their arrns and legs away from 
their bocly, and if so, we should help tim bend and curl. When 
Baby is in control of his body, he will move his arms and legs 
smoothly. But v*en Baby is stressed, you nay see him becore 
stiff, floppy, or jarly. Baby will get better control of his 
body ind be able to move his arms and legs more smoothly as he 
gets older. 
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PRAISE FCR PARENTS 



ENCOJRAGB^ENT 



You do a mce job of helping terona Provide quiet times throughout the day. Curing noisy tires, 

to stay calm. Wien you saw her v^en you notice Baby showing signs of stress, take her into 

startle and her face turned' red, you another room or a\«y from the noise for a brief rest, 

stopped talking to her and let her 

Prepare relatives and friends when they care to visit. 
Explain that some prenries are easily stressed. Tell them that 
if Baby starts to show stress signals, it will be tire frr her 
to rest. 



"When you wrap Russ in a blanket, it 
helps him keep his mDveraits under 
control. Then he can spend his 
energy looking at you." 

"I knew Shannon seems strong when 
she arches and pustes her head back. 
You are helping her learn to bend 
her head forward wtien you changed 
the way you were holding her." 

"Helping Mirray get his hand to his 
mouth is a nice way for you to help 
him control all his moverents." 



Pay careful attention to placing Baby in positions that will 
help him control his body and his movem^^nts. For exanple: 

- swaddling Baby in a blanket with his arms together toward 
the front of his chest and his hands close to his mouth. 

- placing Baby on his side so that his arms and legs come 
closer to the front of his body rather than extending in a 
w-position. 

- placing a rollednjp towel or blanket behind Baby's back 
will help him remain in a side-lying position without 
arching backwards. 

- placing a towel roll against the soles of Baby's feet when 
his legs are bent at the knee will fielp prevention 
extension of legs. 

- placing Baby on his turmy, with hands up near his fiace. 

- holding Baby so that his chin is tucked toward his chest 
and his hands a»ie toward the middle of his body. 

- holding Baby with your hand or arm supporting his feet to 
encourage him to bend his legs at the knees. 
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OWPTER 3: POSTHBPIT/l PERIOD 

I. INF/W DEVELOWENT 
3. States of Arousal 



BEHA.VIORS OBSERVED 



EXPUmnON 



3. States of Arousal 
Situation: Any tiim during visit. 

a. Quiet sleep : 

- eyes unnroving under closed lids 

- regular breathing 

- little or no body moveraits 



b. Active sleep: 

- eyes moving under closed lids 

- irregular breathing 

- coughs, weak cries, whinpers 

- sane nxvements of anns or legs, 
sucking movements with mouth 

c. Urowsi ngs: 

- eyes^are^droopy, heavy lidded, 
if open 

- eyes do not fbcus on one obo'ect 

- eyes open fleetingly, if closed 

- quiet, few body movements 

d. Quiet alert: 

- eyes bright and shiny 

- eyes fbcus on a lace or object 

- cheeks softened, "ooh face" 



This is a time for rest; Baby tries to shut out sights and 
sowds around her. If the neonatologist or pediatrician has 
reccnmended feeding Baby frequently, whenis feeding time, try to 
rouse Baby to a more awake state about five minutes befbre 
feeding her. 

Even though Baby's movements or noises might make you think she 
is awake, this is a sleep state that seems to be like dreaming in 
adults. You do not need to pick Baby up or canfrt her; she will 
either go into a quiet sleep or beccme more awake. About half 
the time Baby is sleeping is spent in active sleep. 



Look at how Baby's eyelids are drooping and she's glassy-eysd. 
She is in a state of drowsiness now, between sleeping and being 
alert. Befbre th^ reach tenn age, premies sp&rd more time in 
this state than full terms. 



Do you see how Baby is staring intently at you? She's p2\ying 
attention to what you look like. When Baby is alert like this 
is the best time to talk and play gently with her. She will 
spend more time in this state in the next few months. 



e. Active a>flkft : 

- eyes not focusing on one object 

- aniB waving 

- legs noy "bicycle" 



Look at Baby waving his anns and legs! Do you see how he isn't 
looking at anything in particular? He's just moving fbr the 
sake of moving, but if he loses control over his movaiHit, te'll 
probably start to cry and will need your help to calm down. 



f- crying : 

- eyes may be opened or closed 

- no tears 

- skin reddens 



When Baby cries, he needs your help * i calm down. He nEy be 
hungry, thirsty, too hot, loo cold, tired, overstinulated, etc. 
Sometimes it ney be hard to figure out Baby is crying, but 
there is some reason. 
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PRAISE FCR Pfmrs 



"You irads a good decision to leave 
Jessica asleep in her infant seat 
you saw she vsas slewing so 
peaceflilly/' 



When possible, schedule your activities, such as vacuuning or 
shopping, at tines other than when Baby is in a quiet sleep. 
Help Baby to rest undisturbed. 



"When I heard Monroe vshinper, I 
thought he was avake, but you know 
him well enough to know he was in an 
active state of sleep and did not 
bother him." 



When Baby cries or whinpers, 
his eyes or continue^, rying 
sleep, he may stay asieep if 
his diaper, etc. 



check to see if Baby has opened 
and rroving. If Baby is in active 
you do not pick him up, change 



You are a canng Moml Wien you if feby is moving from waking to sitting, try to make her 

noticed that .Leslie vas drowsy, you ccmfbrtable before she roves into a sleep state, 

took her to her room for her nap." 

If Baby is moving from sleeping to waking, allow her to reach 
a rrore alert state bifbre fieeding, changing diapers, etc. 



"Jordan was looking at you so 
intently. You let him know that 
being awake can be ftm when you 
looked at him and smiled." 

"You nelped tetie to calm down and 
look at >ou when you cradled her in 
your ams and held her hands." 



"You helped Timothy enjoy moving 
withcut losing control when you 
placed him on his si(ie with a tcwel 
roll at his back." 



"I know it was hard for )ai to stay 
up so late last night, but Lisa 
really appneciates your confbrting! 



I" 



If Baby has been drowsy or sleeping, help him reachi and main 
an alert state by: 

- making sure he is not too warm or cold. 

- holding Baby in a semi-upright position, not flat. 

- giving Baby scriEthing interesting to see (your face, a 
toy); babies see best now at a distance of 8-10 inches. 

- making the room brighter (open drapes or turn on lights). 

xf Baby is In a mre active state, moving or fiissing, help him 
reach and maintain an alert state by: 

- swaddling Baby or holding his hands to help him control his 
movements. 

- giving Baby a pacifier to suck, as needed. 

- talking quietly to Baby in a soft, soothing voice. 

Let Baby enjoy mor/ing, but observe him for signs that he is 
getting tired and losing control of his moverreits. Kelp Baby 
regain control before he starts to cry, when possible. 



Rerarber that Baby is crying for a reason. Help Baby beccre 
calm. 
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CHAPTER 3: POSTHDSPITAL PERIOD 

I. INF/OT DEVELOR€NT 
4. Habituation 



BEHAVIORS OBSERVED 



EXRjVWnON 



4> Habituation . 

a. febituation to light 

Situation: While infiint is sleeping 
(states 1 or 2), shine a flashlight 
(held 10-12 inches away) into 
infant's eyes ftr 1 to 2 seconds. 
Repeat 5 seconds after iniant's last 
response (no more than 10 times) or 
until infant vflkes. 

Observe: Habituation is shofi vlien 
the inlBnt's response* to the light 
decreases or is delciyed. For 
exanple: (frcm high response to 
low): 

- startling 

- bocly movements 

- body movonents, dele(yed 

- eye blinks 

- change in breathing 
* 

If there is no response or minimal 
response to the first two trials, 
gently uncover infant and begin 
again. 

b. Habituation to rattle, bell 

As alx)ve, hold rattle 10-12 inches 
frcm baby and shake goitly for one 
second. 

Repeat as above for bell, 12-15 
inches frcm baby. 



When Baby is sleeping, she can learn to shut out 1 ights or 
noises that are bothersome. Watch what teppsns when we shine a 
li^t over her eyes. Did you see her startle (move, etc.)? 
Now, if we do it again, let's see if her reaction will change. 
(Repeat and point out changes.) That time she moved only her 
hands and head, instead of her viiole body. (Repeat.) That tirre 
she only blinked her eyes. She is learning that the light is 
unirrportant, just as you might first listen to -the sound of a 
lawn mower running, then 1:2 able to go on as if you hardly heard 
it. 

For a sick or premature baby, it may be hard to shut out these 
events and sleep is disturbed. But as Baby develops, she will 
be bothered less by these lights and noises as she sleeps. 

Sometimes, instead of shutting out the light (noise). Baby will 
wate up. When that happens, she doesn't have a chance to show 
v^ther she can shut it out or not. 
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PRAISE POR PAROfTS 



ENCCURAJBENT 



"teron seems to be sleeping so 
peaceftilly with the 'heartbeat' 
tedd/ bear you got him. It helps 
him tune cut loud noises." 

"You were so thoughtftil to turn off 
the TV when you saw that Shana was 
restless in her sleep. You knew she 
was having trouble blocking out the 
sounds" 



If Baby is restless in sleep and startles frequently to 
ordinary household noises, playing a radio softly or a record 
of mother's heartbeat may help to screen out extraneous noise 
and allow Baby to sleep better. 

RaiHiber, if Baby is sick or more tired than usually, she may 
not be as able to block out sights and sounds when sleeping. 

It may be helpful to make Biby^s world quieter than usual, for 
example, by: 

- moving Baby to another roan while talking or doing chores. 

- turning the TV off or playing it very quietly. 

- taking the telephone off the hook. 

- limiting visitors. 

- pulling the shades or dimning the lights. 




• 
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CHAPTER 3: POSTWOSPITAL PERIOD 

I. INFANT DEVELOFME^f^ 
5. Reflexes 



BEHAVIORS OBSERVED 



EXPLANATION 



5^ Rsflexes 

While infant is in states of quiet 
alertness or activity (states 4 or 
5): 

a. RcMDting 

Situation: Stroke the infant gently 
along the sicfe of the mouth. 

Observe: 

- lipnwenHits 

- tongue protrusion 

- mcuth opening 

- head turning to stinulated side 

b. tfel king 

Situation: Hold infant by placing 
hands around trunk under the infant's 
anns to support infant finnly. 
Leaning the infant fbr/ar^ slightly, 
hold the infant upright so that his 
feet bear seme weight m the table or 
crib surface. 

Observe: 

- infant's attenpts to lift one 
foot after the other in a 
"walking" motion. 



When Baby is touched on the side of the mouth, he reacts by 
beginning to look for food. He may start to suck, stick out his 
tongue, or turn to. the side where he was touched. 

Baby will show this "rooting reflex" more if he is hungry or 
thirsty. As Baby develops, this reflex will disappear. 



Look at Baby trying to walki I'm holding Baby so that he isn't 
putting much weight on his legs, but just touching his feet to 
the ground. He already has the basic movenent pattern of 
walking. Of course, it will be about a year before Saby can 
support his own weigjit. 

Even though Baby can show us how he takes steps, in order for 
him to walk later he will need to practice lots of bending now, 
because valking involves bending one leg while straightening the 
other leg. Rararber that premies missed out on the last weeks 
inside the uterus, where they would have gotten practice in 
bending, so we have to help them. 



4.,; 
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PRAISE FOR PAREMIS 



ENCOJRAa^ 



"You wems smart to touch Lucy's 
cheek to get her to open her mouth 
for the bottle." 



This reflex may be weak in short gestation babies. In time, 
it will became stronger without encouragement and then 
evsnfcjally disappear again. 

Recognize that Baby iray show this reflex even v^i she is not 
hungry. 



"Even tixxigh Ranct' tries to hold his 
legs straight and stiff, you help 
him to bend tim" 

"You are helping Polly's mtiscles 
learn to faerKJ as v\en as stretch 
when yoi snuggle her in your arms 
that way." 



Helping Baby bend now is inpcrtarit for walking later. In 
walking, op.e leg straightsis mile a)e leg bends. Help Baby 
bend by: 

- holding Baby cradled in your an^>3 with one hand or ann 
against Baby's feet to help hirn bend at the knees. 

- placing Baby on his back on your lap, with his head on your 
ioiees, and his legs towarci your stomach; help Baby bsid at 
the knees while you talk and sing to him. 

- placing a tcwel roll under the soles of Baby's feet to telp 
him bend at the knees v^ien side-lying. 
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CHAPTER 3: POSTKKPITAL PERIOD 

L INF/Wr DEVELOPMENT 
6. Orientation 



BEHAVIORS OBSERVED 



EXPLANATION 



6. Orientation 

While infant is quietly alert (state 
4, preferred) or actively awake 
(state 5), infant nay be held on 
adult's lap or held semi-upnght in 
adilt amis- Infant may be swaddled 
or givm pacifier to suck on to aid 
alertness. Professional ray perform 
activities or give parejit directions 
and have parent perfbrm activities. 

a. Visual attention to objects or 
faces 



It will be difficult for Baby to pay attention to her world if 
she is too sleepy^ or too excited or upset. As Baby develops, 
it iTBy be easier for her to calm herself so she can pay 
attention, but now she may need your help. 



Situation: Objects. 

Hold a bnght red ball 8-12 inches 

from Baby's eyas. Jiggle ball to 

catch Baby's attention; slowly move 

ball horizontally from one side to 

another. 

Situation: Faces. 

Artilt (professional or parent) faces 
the infant 12-18 inches avay and 
slcwh moves horizontally from side 
to side. 

Observe: 

Stable attention is showi by: 

- change in breathing 

- quieting, fewer random 
movemaits 

- widening of eyes, brighter look 

- focusing on ball when in line of 
vision 

- following ball with e/es or head 

- mouth purses to "ooh" face 
State relc ted stress is shown by: 

- eyes shifting fran object or 
lace 

- eyes "floating" 

- head turning away from object or 
lace 

- glassy- eyed, strained alertness 

- irritability, diffuse arousal 

- signs of motoric stress 
(Cont'd) 



Look at Baby watching the ball (face)! See how she stopped 
moving and then opened her eyes wide? She is interested in 
seeing the vsorld anound her. Right now. Baby only watches 
objects for short periods of time, but as she develops, she will 
spend more tirre being alert and watching objects. 

Baby can see best when a toy is held 8-12 indies away but will 
be able to see things further away as she gets older. Right 
new, she likes bright colors, lite red or yellow best, and she 
likes faces most of all. 

Ito Baby shifts her eyes avsay or turns her head, it means that 
she needs a rest. Paying attention is especially difficult for 
premies or sick babies. Adults need to go at a sltjw pace and 
let Baby take frequent breaks, or she will get overstimulated 
and cry. 

Faces can be more stimjlating than objects because pxple smile 
and move their eyes and talk. If Baby is easily overstimulated 
when looking at faces, try to keep a calm expression and slow 
the pace. 
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PRAISE ncR pflRen"s 



ENCOMBENT 



"You- do a nice job helping Luke 
becaiH aweke and alert so he can 
open his eyes and pay attention." 



Help Baby maintain a quiet state and control of her movarents 
so she can pay attention. Fbl ]of: suggestiors above for States 
of Aix)usal and MDtor Cbntrol. 



"When yDu saw Use open her eyes, 
you smiled ar.d nodded your head to 
catch her attention. Use's eyes 
• opened wide as if to say 'I like to 
lookatjoj!'" 

"Brent eru'oys looking the happy face 
picture you made. Hie black smile 
and eyes against the bright yellow 
catches his attention." 



"Dcrothy is lucky to have a mem like 
you! When you saw her look away, 
you stopped talking and waited for 
her to turn back to you." 



Try showing a toy 8-12 inches away from Baby. Try jiggling, 
the toy to catch Baby's attention or moving the toy nearer or 
ftirther away from Baby. 



Use bric^tly colored, sinple, shiny objects. Bright reds, 
yellows and blues are more eye-catchirlg to Baby than pastels. 
Objects that are a solid color, or a sinple black and white 
desigr (like wide stripes or a 2x2 checkerboard) are better 
than toys or pictures with many details or carpi icated 
designs. 



Position your face 8-12 inches away from Raby. 
is calm beftre trying to make eye contact. 



Wait until she 



If Baby shcvB signs of stress or overstinulation with faces, 
try to redfce stimulation by: 

- allowing Baby to turn a^ay or take a break. 

- slowing ycur pace of play. 

- shewing your face withgjt talking or cooing. 

- holding your face "still" without making "faces" at Baby 
(opening mouth, pursing h"ps, widening eyes). 

- using your fingers or a toy to "lead" Baby's gaze to you. 

- placing Baby in an infant seat rather than holding her. 



4o 
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CWPTCR3: 



POSTHOSPITAL PERIOD 
I. INF/W DEVEL0F^O^^ 
6. Orientation (cont'd) 



BEHAVIORS CBSERVED 



EXPLtfWTION 



6. Orientation (cont'd) 

b. Attention to sounds and voices. 



Situation: Sounds. 

With infant' s.he=id in midline, gently 

shake a rattle 6-12 inchas from 

Baby's ear (holding rattle so Baby 

cannot see it); may repeat to other 

ear. 

Situation: Voices. 

Adult (professional or parent) stands 

out of Baby's line of sight. Call 

softly to infBnt, 6-12 inches from 

Baby's ear, in a soft, high-pitched 

voice. 

Observe: as above for visual 
attention; also: 

- shifting of eyes to sound 

- head turns toward source of 
sound 



Do you see the way Baby is listening to ^r voice (the sound of 
the rattle)? She has become very quiet and slowed her 
breathing. She is opening her eyes and trying to decide where 
to look fbr you. As Baby develops, she vrill turn her head to 
find you when you- call her or nake an interesting noise. 



Babies can hear before birth, fferiy babies can recognize their 
parents' voices and tell them from other people's voices. 
Frequeitly, when a parent and another adult stand on either side 
of Baby and call to her. Baby vrill turn toward her parent! 



7. Consolability 
a. Self quieting. 

Situation: While infant is crying 
or actively moving (states 6 or 5), 
Baby is able to bring self to a 
quieter state (4, 3, 2, or 1). 

Observe: % attenpts to quiet self 
for a few seconds or longer by: 

- sucking on tongue or mouth 

- bringing hand to mouth 

- sucking on own fist or fingers 

- looking or listening to 
scmething 

(Cont'd) 



When seme babies cry, they try to calm thanselves down by 
looking or listening or by sucking on thei*' lips. Look at Baby 
try to calm hiirself by sucking on his tongue! Even though he 
can calm himself only for a second or two, he will get better at 
calming himself as he develops. He will even be able to get his 
hand to his mouth and suck on it to calm down. For now, he 
needs your help to calm down and to learn what it feels like to 
be calm. This will help him be able to calm himself better in 
the months ahead; 
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PRAISE R3R pmns 



ENcajR/v»err 



"Cleo likes to listen to the musical 
clock when you hold it to the side 
of her, even though she tums away 
from its Dusy face you shew it 
to her." 

"You help Gabe learn to listen vvhen 
you talk to him in a quiet voice." 



Paying attention to sights and sounds may be overstiimlating 
to Baby. Shaking a rattle to the side of Baby's ear where she 
can't see it can help her fixus on just the sound. (The adult 
also need? to keep her face cut of the line of sight.) Let 
Baby see the rattle after she has had a chance to listen for 
it. 

Follow suggestions for reducing overstimulation mentioned 
above; also; 

- talk more quietly. 

- talk more slowly. 

- try a higher or lower pitched tone of voice. 

- talk to Baby in her cnb rather than while holding her. 



"Holding Brock so he could get his 
hand to his mouth and suck on his 
fingers is a good way to help him 
learn to cah hinself." 



Helping Baby to be in a calm state whenever possible is the 
first step in helping Baby learn to calm himself. 

Holding or placing Baby in positions where he can get his hand 
to his mouth will help him learn that sucking on his fingers 
or fist is a way to calm dowi. Try: 

- holding Baby looking over your shoulder with his hands 
near his mouth. Be sure to support the back of Baby's 
hand with your hand. 

- swaddling Baby with his anns toward his chest and his 
hands toward his mouth. 
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CWPTCR 3: POSTHKPITflL PERIOD 

I. INFANT DEVELOFMETfT 

7. Consolability (cont'd) 



BEHAVIOfS OKERVED EXPLANATION 



7. Consolability (cont'd) 

b. With conforting 

Situation: While Infiant is crying 
(state 6), adult (professional or 
parent) attarpts to ccmfbrt infiant 
with increasing degrees of 
intervention. 

Observe: How much intervention 
iniant requires to be consoled, from 
least intervention to most, when 
adult: 

- presents her face to infant 

- speaks and shows her face 

- places hand on infant's belly 

- restrains one or both of 
infant's ms 

- picks up infant and holds 

- holds and rocks infant 

- swaddles infant 

- gives infant finge>" or pacifier 
to suck 



Some babies need a lot of help to calm davn, and seme babies 
need only a little. Aid babies change, so they don't always 
need the same thing. Wfe can try different ways to see how mich 
help Baby needs to calm dcwn (proceed through sequence or direct 
parent throu^ sequence). Baby seems to need you to hold him 
before he can get comfortable (point out actions which result in 
consoling Baby). 

Regardless of what Baby needs, it is inportant to help Baby vyhen 
he cries. If he learns that you will ccmfbrt him when he cries. 
Baby will cry less in the future. Even though all babies cry 
sometimes. Baby is learning that he can depend on you. 



**********^^************:^r*************** *************** 



SPECIAL NOTE: 

Many premies or sick babies cry due Exanple: Whenever we seen to start talking mom loudly. Baby 

to overstimulation. Because the seems to get upset. First his anre start to v^*ve around, and 

nervous system is imnature, they are then his face gets red, and then he starts to cry. Baby is 

easily overloaded by too many sights, easily overstimulated because his nervous system is not 

sounds, touches, people, etc. Often, conpletely developed yet. ffe will outgrow this, but for now, 

they may be especially sensitive to it's best to help him by calming him dowi or not letting him get 

one kind of stinulation, for exanple, overstinulated. 
to noises or to touch. 



*********** 
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PRAISE FOR RARENTS 



EN(njRflGE>en' 



"You are so loving and patient with 
Renee. When she cried, you reached 
out to pat her, and then vkm she 
still cried you picked her up and 
walked her. You knew she needed 
more." 

"Callie seens to enjoy the pacifier. 
You were thoughtful to find one made 
especially for premies." 



CdmiDn reasons why babies cry include: hunger, thirst, too 
hot, too cold, sleepy, sick, uncanfortable position, pain, 
;^nt to be held, need to burp, need to dischar^ pent-up 
energy, overstimulation by sights or sounds. Take appropriate 
actions. 



Other suggestions (whether Baby is crying or not): 

- try placing Baby on a lambskin to sleep and play. 

- carry Baby in a chest carrier or sling for a SOnninute 
period 3 or 4 timss per day. 

- play a tape or recorti of material "heartbeat" sounds near 
Baby. 

- give Baby a pacif i ^ or nipple to suck. 



icicicic-kic'k'kicicir'kicieieieic'k'k 

"What a slew, gentle approach to 
John! First you let him see your 
face, then you picked him up, and 
then you started talking." 

"f4slinda breathed a sigh of relief 
when you turned the light down. She 
says, 'That was too bright for me! '" 



Help Baby build up tolerance for stinulation by starting off 
with only one type of stimulation and adding other events only 
when Baby is read/. For exanple: 

- hold Baby only; 

- hold and make eye contact. 

- hold, eye contact, and talk. 

Try to reduce t kground stimulation as well as intentional 
stimulation. Tr^: 

- dimning the lights/closing drapes or blinds. 

- turning off the TV, radio, stereo, etc. 

- loosening or removing tight clothing, diapers. 

- closing the door to the family room or kitchen where 
others are talking or playing. 
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posiH}sprr/t ISSUES for prehfm and high^isk infants 

II. PmY ISSUES 

ISSUES i=OR PARENTS 

1. fears and feelings - the Individjal ftirent 



ISSUE APPRAISAL 



1. fears and feelings - The Individjal Parent 

a. Bnotional reaction to birth of a high-risk infant. 

(1) ftirents' feelings about labor fes the parent had an opportunity to describe her labor and 
and delivery. delivery experience? 

Ask: "When did you realize you were in labor?" 

"What parts of labor and delivery do you rost remenber?" 

"Tell HE about your hospital stay." 

"Did you have any idea or warning that the baby might be 
pretenil?" 



(2) ftirents' reaction to seeing teve the parents grieved for the loss of the "fantasv baby" or 

the infant and the high-risk "perfect baby" they expected and accepted their high-risk 
nursery. infant? 

Ask: "When did you first see your baby?" 

"Wiat was your reaction vten you first saw hiin/her?" 

"How did you feel you first entered the NICU?" 



LISTEN 



INFORMftTION AM) SUGGESTED ACTION 



"When I vas pregnant, everyone paid 
attention to me but now everyone asks 
about the baby, but no one seems to 
care v^t happened to me." 

"Nobod/ told rre I did a good job. I 
worked hard in labor and delivery." 

"I ted just signed up for chilcbirth 
classes but didn't even get to attend 
one class." 

"I did everything the book said to 
have a tealthy baby and this happened 
to me. Why me?" 



Provide an opportunity for parents to talk about labor and 
delivery. This is a nonral need for all new parents. Canron 
issues to discuss: 

- Friends and families foais attention on the infant and irey 
avoid asking about childbirth for fear that is a painftjl 
subject for the mother. 

- Parents' perception of their perfonmnces in childbirth 
affects their sense of self-esteen. 

- Parents often feel a sense of "failure" in childbirth because 
of the risk status of the infant. 

- Parents feel that they '\nissed out" on the last part of 
pregnancy, time for baby showers, childbirth classes, etc. 

- Parents may over-generalize, with the result that the 
unpleasantness of having their child hospitalized negatively 
colors their view of people and events. Parents may be angry 
at their doctors, hospital, spouses, friends, etc. 
irrpression of their doctors, etc. 



"I had expected a rosy, chubby- 
cheeked baby. Instead he ves 
wrinkled, frail and sickly." 

"After my first oaby I had such a 
high because I was so happy; after 
tois baby I was just too scared." 

"I could only rrake nr&self stay for 5 
minutes the first tiire I visits Tina 
in NICU." 

"It was reai iy hard to breastfeed 
Daryl in the nursery because I felt 
lite I was *on display' to everyone. 
What would they think of how I fed 
him?" 



Professionals may help parents work through toe grieving process 
by: 

- Giving parents pennission to express their feelings of loss 
and grief. 

- Helping paret^ts to achiit rather than deny negative feelings 
of shock, dismay, disappointrcnt. 

- Reassuring parents that it is ccmnon to feel over^vhelired, 
scared, or afraid of equipment and infants in the intensive 
care nursery. 
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POSTlDSPITflL ISSUES PDR PREIBM AMD HIGH-RiSK INFAffTS 
IL F/WILY ISSUES 

IS9JES FOR PARENTS 

1. Fears and feelings the Individual Parent (cont*d) 



ISSUE 



APPRAISAL 



b. Parents' concern about health and developnental outcore of hospitalized infant . 



(1) Fear the infant will die. 



Is tile anoint of worry expressed by the parents appropriate to 
the serioLBness of Baby's condition? 

Ask: "tes there ever a time when you thought your baby 
wouldn't live?" 

"Do you still feel that way?" 

"Did your spouse/relatives/friends express doubt that the 
baby would live?" 



(2) Fear the infant is in pain/ 
raiBiters pain from hospital 
procedures* 



To what extent does the parent worry or dvell on the infant 
feeling or remeabering pain fixm hospital procedures or inten- 
sive care nursery? 

Observe: Does the parent spontaneously and repeatedly rake 

statements regarding the infant's pain and suffering? 

Note to Professionals: Spontaneous verbalization of this fear 
may occur in your presence die to your functioning as sore^.^e 
to whom the parent may voice these concerns. However, if the 
parent continues to dwell on this theme diring subsequent 
visits, consultation with a mental health professional may be 
recamended. 



(3) Parent concerns about 
bonding, building the 
parent-child relationship. 



Is the parent fearful that he/she /on't be arotionally close to 
the child due to separation at birth? 

Ask: "Do you feel like Baby is really 'yours' yet? When did 
that happen?" 

"How long was it before you got to see Baby? Hold Baby?" 



ERIC 
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5.. 



INFORWTION m SUGGESTED ACTION 



"I v#*s afraid to leave the hospital 
because I thought Tcmry might die and I 
wouldn't be vrith him!" 

"I know vrith all the people praying 
for Jessica that God would not let 
her die." 

"I just tried to take one day at a 
time and know Jereny vas getting the 
best of care." 



Give pemrissicn for parent to feel doubt that infant will live. 
Concern that the iniant will d.c is cormon when hospitalization 
ocairs. 

This concern my reappear if Baby is rK)spitalized again, or dur- 
ing subsequent chechjps, even wsll child checkups. 

Reassure parents it is nonral to feel concerned. Praise parents 
for their ability to handle stressful situations. 

Focus on infant's strengths and abilKies as seen in 
assessments. 



"I'm so glad Todd's hone because it 
must have hurt to have all those 
tubes and wires in him." 

"I have to turn on the lights and 
radio to get Stella to sleep because 
that's what she was used to in the 
hospital." 



Inform the parent that this is a comon worry, and these rears 
my persist or reappear until the child is several years old. 

Help parents cope with fears by: 

- Reassun"r»g parents that these are camDn worries, but no one 
knows what the effects are in later life. 

- Eh^hasizing to the parent what she can do now to confort and 
protect the infant. 



"I still feel cheated. I missed out 
on the chance to get to know Ashley 
right after she was bom." 

"1^' husband seems to know Kara bet- 
ter. He was able to visit her during 
that first week vrfien I couldn't get 
out of bed." 

"I still have trouble feeding Brad. 
I think it was because I didn't get 
to feed him for so long v^n he was 
in NICU." 



Listen to parents' feelings. 

Parents who have read about "bonding" are rrore likely to express 
this concern, although many parents regret missing early 
closeness. 

Inform parents that early research on bonding was done when 
parents were prohibited in nurseries. 

Reassure paints bonding is a long-term process, not a one-time 
opportunity. Trust that attachment will grow. 

Sore mothers may feel guilty or left out because of their 
unwillingness or inability to visit the infant in the nursery. 



5-. 
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POSTHBPITrt. ISSUES FDR PRETEfM AND HIGH-RISK INFMS 
II. FMLY ISSUES 

ISSUES FUR PARE^^■S 
1. fsars and Feelings 



the Individiial Parent (cont'd) 



ISSUE 



(1) Parent concerns about the 
hospital to home transition; 
loss of support staff at 
hospital . 



APPRAISAL 



c. farent concerns about corpetence 



Does the parent express anxiety over the loss of trained 
professional care or their lack of training to care for this 
inftnt? 

Ask: "Have you called the hospital since you've been home to 
ask the staff about caring for your baby? (when, why?)" 

"How does it feel to be caring for your baby by 
yourselves now?" 



(2) Parents realize the 

importance of understanding 
the inftint's cues. 



Hew aware is the parent that learning how jo read Baby's cues 
and responding to them is an inportant part of parenting? 

Ask: "How do you decide what Baby needs or wants from you?" 

"Wien you play with Baby, how do you know wf-en she's 
tired or had enough play?" 



LISTEN 



INR»¥\TICN AND SUGGESTED ACTION 



"rm not a nurse. I can't give him 
24-hour care." 

"I can never stop wonrying. I keep 
wondering if Tyrone is breathing." 

"All I do is feed Julia. Did it take 
this long in the hocpital?" 

"Even when SLnri does have a good 
night sleeping, I wake up to see if 
she's oksy. I worry because I don't 
have a monitor like when she was in 
tJie hospital." 



Frequently, parents of high risk inftnts question their 
conpetence as caregivers. Help parents to understand ttet it 
may not be their actual ability but their feelings of corpetence 
affected by: 

- Exposure to models of caregiving who were health care 
professionals rather than friends or family. 

- A continued sense of "failure" at having pnodiced a high-risk 
infant. 

- An exaggeration of anxieties experienced by all parents. 

- A natural response when the child was sick that the parent 
has not worked through yet. 

Reassure parents that iiieir corpetence grcws as they get to know 
Baby better. 

Praise parents frequently for appropriate caregiving actions. 



Wlora is not good at telling me 
v*at she wants. I can't wait for her 
to talk so I can understand her 
better." 

"I know Gina needs sonething when she 
grunts and fusses, but I can't figure 
out what it is." 

"In the hospital, I never knew what 
bothered Gordon. Since he has core 
heme I feel like I really know what 
he wants vrfien he cries." 

"I really try to figure out what 
Eddie wants when he cries. I think 
it will make us both happier." 



Reassure parents that reading Bafcy's cues is not alwys easy or 
"instinctive," but is part of what irust be learned as a parent. 

Give praise for arry attarpts or statenents that indicate parent 
takes responsibility for reading cues. 

Explain to parents that: 

- B&bys behavior can help parents imdsrstand what Baby needs, 
but now at this age, mjch of the understandir^g depends on the 
parents* effort. 

- Learning Baby's cues is most difficult when first getting to 
know Baby. 

- Reading Baby's cues gets easier with practice. 

- fesponding to ^y's now will orax/rage Bciby to give 
more cues and clearer cues in the future. 
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POSTHOSPITAL ISSUES TOR PRETERM m HIGH-RISK INFANTS 
IL miU ISSUES 

ISSUES FDR PARENTS 
1. Fears and Feelings 



- the Individual Parent (cont'd) 



ISSUE 



APPRAISAL 



d Parent-child interaction: farents' expectations and reactions to baby's changing behavior 
(l)Skills emerging at this tine: 



- Ffeirticipating in face-to-face 
interaction* 

- Increasing ability to control 
movenents* 

- Increasing ability to raiain 
in ewke states without crying. 



Are the parent and infant able to establish a smooth cycle of 
exchange in fece-to-fece interaction? 

Ask: "Hew do you know when Baby vants you to talk or play w^'th 
ter?" 

"Do you play any siirple games with Baby? Can you show 
fre?" 

Observe: 

When the infant gives caes for er^genent, does the parent 
respond by looking, ta .king to, or touching the infant? 

Do the parent and infant engage in turn-taking behaviors? 
For exarple, par^ent smiles, baby sniles, baby watches, 
parent talks, baby purses lips, etc.? NCTE: An iirportriit 
feature is the parent stopping or waiting to allow the 
^nfant to respond. 

Does the parent recognize and respect the infant's 
disengagonent or tine-out signals? 
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LISTEN 



INFORttTION AM) SUGGESTED ACTION 



"SoiEtires ril be talking to Sani and 
I look closer and see he's asleep!" 

"Sarah's eyes get so big vtei she 
sees me. Then I know she's read/ to 
play." 

'Tiffeny and I understand each other 
just fine. When she looks at me I 
know she's ready to go, and when 
she's tired, she stares out into 
space." 

"Vana and I pl^y this game where I 
talk and then she rakes a -fece. Then 
I stirk out my tongue and ijm she 
sticks out hers!" 

"You do a good job of taking turns 
with Jason when you talk. You give 
him a chance to breathe or frown or 
wave his hand as his part of the 
conversation." 



Encourage piirents to observe as many behaviors as possible that 
infiants use to signal engagement and disengaganent. 

Give parents praise specifically -for responding sensitively to 

the infant by noting their actions, such as: 

" 'Tern loves it when you talk to him in that soft, sweet 

voice. You know he's tiyirg to get your attention when he 

looks at you." 

Model for parents the give-and-take of interactions with the 
infant, demonstrating varying tenpos and noting aloud the 
infant's reaction: e.g., 

- "Hi... you like to look at me... don't you?....Yoi« like it when 
I talk s'-w..." 

- "New let's get going! Let's talk fast. You're already 
looking away because I didn't give you time to answer." 
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POSTHKPITAL ISSUES FCR PRETERM AND HI6H«RISK iNFATfTS 
II. FMLtISSI£S 

ISSUES FOR PAREJjTS 
1. fears and Feelings 



the Individual f^nsnt (cont'd) 




ISSUE 



APPRAISAL 



^- '^'^t-<hi1d interaction: ^rents' expecfatitvi. an d reactions to baby's ctenginq behavior, (cont'd) 

(2)Special concerns of high-risk 
ini^mts: 

- -rt^icpt gain Is the parent able to identify skills and abilities of the 

infant other than focus on size or weight? 

Ask: "How has Baby changed since she's been here?" 

"VcM much weight has Baby gained?" 

"Hew much or hew often is Baby crying?" 

"Hew does Briby i-eact to noises, lights, your voice, your 
holding, etc.?" 




crying 



Is the parent responsive to tte infant's crying? 
Is the parf2nt concerned about the infant's crying? 
Ask: "How does it make you feel vim Baby cries?" 
"How iTuch or how often is Baby crying?" 
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LISTEN 



INFORMATION A^0 SUGGESTED ACTION 



"JaifiH was only 1 pound, 12 ounces 
whoi she vas born, but she's a big 
girl now at 7 pounds." 

"I used to worry about weighing Aldo 
every day to see how much weight he's 
gained but now I know he's healthy." 

"Terence sleeps for most of the day, 
but viien he's awake he is very alert 
and seemingly inquisitive." 

Use demonstrations to illustrate Baby's abilities and strengths. 
Demonstration is inportant for two reasons: 

1) parents see behavior for themselves rather than hearing a 
description; 

2) tii^ learning is personalized a»xi meaninguil with their child. 

Enphasize that developnetit and change occur in many small steps 
and in many areas (motor, cognitive, etc.) 



Weight gain is iirportant to parents for ^ev^Gral reasons: 

- It was a concrete sign of progress in the hospital. 

- Reaching a specified weight may have been a condition for the 
inftnt's hospital discliarge. 

- It helps make the infant seem more "normal," or like a 
full -term. 

- Parents feel "proud" because it can be taken as evidence as 
their caregiving. 

telp parents to see that the infant's development includes 
abilities, not just weight gain. 



"I feel bad v^n Casey cries, but it Parents of prematures and high risk infants often have mixed 
makes ter seen more like a nonml feelings v^n hearing the infant cry. They iray feel glad to 

^by!" hear crying because they remeirber a time v/ien the infant was too 

sick or too weak to cry. 



"All Uri does is cry all day long!' 



Premies may be easily overstimjlated, resulting in frequent 
crying. 
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POSTHOSPITO. ISSUES FOR PRETEPM AND HIGH-RISK INF/WTS 
II. FMLY ISSUES 

ISSUES FOR PNmS 
1. Fears and Feelings 



the Individual f^rsnt (cont'd) 



ISSUE 



APPRAISAL 



F^rent-child interaction; Parents' expectations and ructions to baby's clanging bel wior . (cont'd) 

Special concerns of high-risk 
infants: (cont'd) 



overstimilation 



Is the parent able to match their level of stimulation to the 
child's ability to handle it? 

Does the parent recognize the signs of overstimulation and 
reduce his/her activity correspondingly? 
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Ask: "How does Baby react to noises, lights, your voice, your 
holding, etc?" 

"How much is Baby crying?" 



6i 



I 



LISTEN 



INFORMATION A^D SUGGESTED ACTION 



"IVhen Missy opens her eyes, I talk to 
her. If she looks away, then I get 
clos2r and talk seme more and pick 
her up so she'll look at ine. But 
after a quick glance at me, she 
starts to yawn or suck her lips like 
she's off in her cvn world." 

"I really like talking to Joel. But 
sometimes I get so excited and start 
talking fast or laughing loudly and 
he cov^ers his face with his hands and 
closes his eyes. Then I have to 
remaTt)er not to be so loud or noisy." 

"When Michael gets excited, his face 
gpts red and his anns flail around. 
That^s v^n I know to hold him close 
and let him quiet down." 

"Every time f^lissa iiears someone 
sneeze or the blender run she cries 
as if she got hurt." 

"I love to hold f^rty and rock and 
sing to him like I did with my 
sister's baby. But Nfeirty cries and 
stiffens up." 



Explain the stimulation/overload cycle that occurs easily for 
premies: 

a) Premies are not as responsive to stimulation as full term 
infants are. 

b) Parents want to get a reaction, so they provide stimulation 
(face-to-face contact, talking) but don't get an alert 
refiponse. 

c) Parents then increase stimulation (talk louder, faster; add 
TOVQiHit, get closer). 

d) Babies come to an alert state, but then quickly experience 
overload due to imraturity of the nervous system and may 

withdraw or cry. 

Help parents to .lotice subtle cues that the infant needs a 
brief rest from stimulation and moael/encourage redjcing 
stimulation before the infant overloads. 

Explain that some infants are "hypersensitive". Model arrci 
encourage parents to observe what kinds of specific stimuli Baby 
reacts to: e.g., noises, bright lights, holding too close, 
tight clothes, etc. 

Suggest that parents offer stimulation in only one modality: 
first, e.g., holding the in-^^-^t. If tolerated, slowly add other 
modalities only one at a tu^, e.g., eye-contact, then speaking, 
etc. 

Reassure parents that premies grew increasingly able to handle 
stimulation as they develop and will "grow out of overloading 
so easily. 
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POSTHOSPITAL ISSUES FOR PRETEFM AND HIGH-RISK INRWTS 
II. FMLY ISSUES 

ISSUES FDR Pimns 

1. fears and Feelings — the Individial Parent (cont'd) 



e. PostpartunVpostnursery depression 



ISSUE APPRAISAL 



Is the mother experiencing tearfijlness, depression, mood 
swings, inability to concentrate? 

Ask: "Did you have the * blues* after the baby was bom?" 

"Have you had the 'blues' since the baby has been home?" 



6 
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• 



LISTEK 



INFGR^TION AND SUGGESTED ACTION 



"I feel like I'm on a roller coaster 
all the time. Che minute I'm happy 
and the next I'm crying." 



"I'd fieel better if I could get out 
of the house but the doctor said not 
to take the baby out for a v^ile." 

"It seems like all I do revolves 
around when the baby eats and 
sleeps." 



MDthers may feel puzzled that they feel depressed because they 
assured that having the infant at home would make then happy. 

It is cormon for parents to feel "the blues" or a let-down after 
the infant is discharged from the hospital. Help parents to 
relate this to the pressures of caring for the infant. 

Encourage mothers to take time to carc for their own needs. 

Suggest that mother have a supportive friend, neigfibor, or rela- 
tive visit with her and/or if mother feels she can't leave baby 
with sitter, ask friend to stay to watch baby v^ile mother takes 
a long bath, walk, etc. 
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POSIHOSPITAL ISSUES FOR PRETHW AND HIGH-RISK INFANTS 
II. FAMILY ISSUES 

ISSUES R3R PARENTS 

2. The Parent as Part of a Larger System, Family, and Corniunity 



ISSUE 



APPRAISAL 



2. The Parent as f^rt of a Larger System, Family, and ConTTiinity . 
a. Couple concerns 



{l)Mirturing each other as 
parents and people. 



Do the parents support each other in their roles as parents? 
Are they critical of one another's caregiving ability or style? 

Ask: "HciV does your husbancl/boyfriend take care of the baby?" 

''Do you and Baby's father agree on how to care for the 
baby?" 

"How do you and your partner make decisions about who 
cares for tlie baby or does household chores?" 



(2)Sexual relations and Is a difference in sexual needs creating a conflict? 

contraception. 

Ask: "Are you using any contraception?" 

"i^s this an effective method for you before the birth 
of this baby?" 

"Have you thought of having another child?" 
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LISTEN 



INFMTION m SUGGESTED ACTION 



"M/ boyfriend doesn't xnow anything 
about babies. He can't even give her 
a bottTe. All he does is imte ftinny 
faces at her." 

"When Vm worried I want to talk to 
ny rother or call the dxtor, but 
Rcger just sits and broods. I can't 
tell if he even cares." 

"John alwaj^ expects me to keep a per- 
fect house and I can't do it with a 
sick baby." 

"Every time /Viita wakes up at night, 
ny husband says we nust f^ve brought 
her heme frcm the hospital too soon." 



Encourage parents to be patient vdth themselves a»Kl vrith each 
other in learning the parent role. Bnphasize parenting is not 
instinctive but needs to learned and how they can help each 
other learn. Fathers and mothers have different and equal con- 
tributions to make. 

Full-term babies or babies not at risk also create change in 
couple relatiuiships (marriages); everyone has to make major 
adjustments. Help parents understand: 

- This adjustinent process is intensified for families of high- 
risk infants. 

- Problems which existed in a relationship beftre the child's 
birth are likely to reoccur and(/or be exaggerated. 

- Individuals react to stress in different ways and sharmg 
feelings with each other is essentizl. Encourage parents to 
plan a quiet time without distractions to talk. 



"Obhn doesn't understand that Vm 
just not interested in sex right 
now." 

"It's so hard to find a time when we 
both are interested, available, and 
the baby's asleep!" 

"That baby never sleeps long enough 
for us to have any time together at 
all!" 



Vfcman's lack of interest in sex is nonral because of fatigue and 
hormonal changes. 

Preoccupation with a sick child may decrease interest in sex. 

Emphasize to the family the irrportance of using contraception; 
mothers need to allow their bodies time to recover; 

Discuss spacing of children. Mothers of high-risk infants will 
sofpetimes require bed rest dbring pregnancy. This is difficult 
to do if she has a child under 2 years of age. 
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POSTHOSPITAL ISSUES FDR PRETERM AM) HIGH-RISK INFAmS 

II. ?mia ISSUES 

ISSUES PDR PARENTS 

2. The Parent as l^rt of a Larger Sy:tan, FamTy, and CcMunity (cont'd) 

3. Support System 



ISSUE APPRAISAL 



b. Siblings 

Family unity djring hospitali- Is the family an integrated system with each child receiving 

zation and honecomng of infant. sore care from both parents? 

Does the mother focus her attention on "the new baby to the 
extent that siblings receive minimal care/attention? 

Ask: "Did your older child have any problems adjusting vlten 
you brought the baby hone?" 

"How do you manage to meet both children's needs now that 
you are hore?" 



3. Support System 

a. Friends and Relatives 



fties the family have a supportive network of relatives and 
friends viio help with child care, errands, and emotional 
support? 

Ask: "Is there anyone nearby v^o can watch the children for 
you if needed?" 

"Have your parents (friends) been sympathetic vyhile the 
baby has been sick or do they think you warry too much?" 
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LISTEN 



INPDRm.'ION AND SUbGESTH) ACTION 



"Jason is really ny baby and soneone 
else takes care of Charles right 



now. 



"Julie has had such a good time at 
her grandparents tJiat she doesn't 
want to come hare. She's betii 
spoiled." 



"Adam has rea^^ 
himself becau:^ 
tin-.e." 



'earned to fend for 
,in takes all ny 



"Dara always wants itb to plciy as soon 
as I sit down to feed the baby." 



Children need both a mother and a father and parents must irakc 
time to spend with each child every day. 

Ffelp parent recognize that hospitalization of infant was a rrajor 
disaiption in sibling's life; try to establish a routine simi'^ar 
to one before Baby was bom. 

Help parent identify and establish consistent patterns during 
the day to help siblings acljust. 

Siblings feel ary stress in the family; they need physical 
cuddling and emotional tendenipss from both parents. 

Suggest having a box of "sp^acial" toys (not necessarily new) for 
the sibling th^t are only for playing with diring feeding time 
for Baby 

Suggest that parents can ask sibling to "give ny knee a hug" or 
sing a song while parent is holding Baby and Siblin^, wants to be 
held, too. 



Give Sibling a doll to feed(/diaper when parents attend Baby. 



"My neighbor has been wondarfijl . She 
has kept tete for ne whenever I've 
needed it." 

"f^ oarents came and helped cook the 
meai3 but don't understand how sick 
Tyler was. Tiiey never saw him when 
he was so sick." 



Frequently, the initial reaction of friends and relatives is to 
protect the parents , rather than concern for the baby. 

Encourage parent jo think of specific tasks that friends and 
families can do they ask: "Is there anything I can do?'' 
Possibilities: pick up grocery items, go to the post office, 
etc. 

Help parents ivjentify people riearby wfio could provide 
support. 

Check available resources for parent support groups, respite 
care, etc. 
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POSTHOSPITflL ISSUES FOR PRETEFM M) HIGH-RISK INF/WTS 
IL FAMILY ISSUES 

ISSUES FDR PARENTS 

3. Support System (cont'd) 

4o Expanses 



ISSUE APPRAISAL 



3. Support System (cont'd) 

b. Physicians and Other Does the parent feel satisfied with the physician's 

Profisssionals ccmainication about the child and responsiveness to the 

parent's concerns? 

Ask: "Do you feel the pediatrician/therapist understands v*iat 
your concerns are?" 



4» Expenses Has the fc«iily identified resources for nanaging their medical 

bills? 

Ask: "Have the hospital bills started coming in yet?" 
"Have you contacted your insurance agency?" 
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LISTEN 



INFDR^TION AND SUGGESTED ACTION 



"I just found out that Tanya l^s a 
heart nurmir and ny doctor 'am for 2 
ncnths. I have a right to know every- 
thing about ny child's health." 

"The doctor said just to take Zack 
hems and treat him like ary other 
bab/. But he's, special." 



Suggest tl-iat parents tell their health providers about their 
concerns and needs. 

Reccmrend to parents that they wi Ite down their questions before 
going for the appointment. 

Help parents identify other means of obtaining infbnration in 
addition to child's appoinlmsnts; e.g., phone consultitions, 
written materials, etc. 



"When I sav the emmt of the hos- 
pital bill, I felt it was more than I 
would nBke in a lifetire." 

"I don't know v^iat to do. Til never 
be able to pay for all this. I just 
put than in a drawer." 

"Ever;/ tine the baby gees to sleep I 
tak^ out all the bills and try to 
sort through them." 



This is a major stress for pareiits and usually they are quite 
willing to discuss it if given an opportunity. 

Help the parents explore options: 

- Contacting their insurance agencies. 

- Encourage parents to question bills that seem in error; 
mistakes can and do occur. 

- Check with the hospital sxial worker about other agencies, 
e.g., WIC, f^dicaid. Crippled Childrens'. Sometimss the 
amcunt of the bill is so great it qualir^^s parents for 
services for which they wculd not otherwise be eligible. 

- Check with the Rjblic Health teparteit for inforrotion about 
resources and services. 

- Msny states have a "Careline" telephone service or ocher 
caitral clearinghouse which can help locate appropriate state 
or local agencies. 

- Encourage parents to contact hospitiil and other creditors to 
work out paynent plans. Most creditors vnll accept even 
small monthly payments if they have been informed. 

- Consult with the IRS concerning medical deductions on income 
taxes. 



ERLC 



59 



CHAPTER 4 

HOW TO USE THE REST OF THIS MANUAL 

While c ch of these chapters may be used independently, there are common 
features to note. 

_ First of all, it is expected that professionals are familiar with the 
inrormation in Chapters 1, 2, and 3. The philosophy and distinctive charac- 
teristics of First Years Together sessions are contained in Chapter 2. Chap- 
ter 3 describes issues for parents that resurface as the infant grows older; 
in order to help parents -esolve these issues it is necessary for profes- 
sionals to understand their history and development. Even if professionals 
are beginning a relationship with a family whose infant is no longer a new- 
born. It IS important to appraise how well the ismily has resolved these 
issues. 



Age of Infant 

Chapters 4-7 are organized in three-month intervals based on the infant's 
age adjusted for prematurity. 



Organization of Chapters 

Part I: Infant Development contains material about normal sequences o^" 
skills and abilities. It contains assessment items and activities grouped by 
topics, i.e., gross motor, fine motor, cognitive, language, and social abili- 
ties. 

Part II: Emotional Milestones explains the infant's emotional growth. 
It IS also useful for evaluating and facilitating infant-parent interactions. 

Part III: Family Issues describes common concerns of families of prema- 
ture and high-risk infants. Suggested vvrays for the professional to appraise 
and respond to the situation are jiven. 



Premi e Notes 

The section on infant development also contains blocks laba id "Prenie 
Notes." These blocks provide information on special characteristics of prema- 
ture or high-risk infants (e.g., a tendency toward rrching the back) or on 
particular risk factors (e.g., visual impairment due to oxygen therapy). 
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Using the Tables 



Part I, Infant Development. 

Column 1: Behavior sequence. 

This information can be used to help the parent see development 
as a process, rather than as an all-or-none event. The professional 
involved in any behavior, pointing oui what the child has already 
accomplished and what the child will be doing next. This corre- 
sponds with the "Soon I will be..." portion of the Developmental 
Plan. 

Column 2: Assessment/demonstration. 

This section may be used to help parents focus on specific 
aspects of behavior, to help identify a child's strengths, to moni- 
tor lOr weaknesses, and to explain to parents the significance of a 
child's behavior. It corresponds to the "My strengths are..." 
portion of the Developmental Plan. 

The column refers to itt > from the Bayley Scales of Infant 
Develop. .ant (BSID) and Denver Developmental Sc -eening Test (DDSTTT 
Professionals are required to be proficient in administering these 
scales. The manual does not provide training in administering the 
scales; instead, the emphasis Is on how to use assessments or activ- 
ities ds intervent:ons. 

The items are arranged topically as gross motor, fine motor, 
cognitive, language, and social abilities, with subtopics as neces- 
sary. Items are grouped for pase in communicating concepts of 
development and demonstrating the infant's skills to parents. 
Within subtopics, items are arranged sequentially, according to the 
average age infants acquire the skill. 

A sample entry is found in Box 1. The ^"rst number (2.8) 
refers o the ao-j in months at which 50% of infants pass the item, 
with tne typical age range found in parentheses directly underneath. 



Box 1, Sample item from the Bayley Scales. 

2.8 M35 Simple play with rattl.: 
(2-5) Explanation: BaBy is enjoying... 



The number M36 refers to the Bayley Mental scale, item number 
36. Items from the Bayley Psychomotor scale are indicated by the 
letter P and the iteir. number. The explanation emphasizes how the 
infant acquires the skill and why it is important in development. 

Items from the Denver Developmental Screening Test are inter- 
spersed with the Bayley items and are shaded in light gray for quick 
reference in the tables. A sample item is found in Box 2. Again, 
the first number refers to the age in months at which 50% of infants 
pass the item, with the age range found diJictly underneath in 
parentheses. 



0 



Box 2. Sample item from the Denver (DDST) 

2.2 GM3 Stomach (Sto) head up 90 degrees 
(1-4) Explanation: See how Baby... 



The number GM3 indicates that this is the third item found in 
the Gross Motor sector of the test, as described in Chapters 5 and 6 
of the DDST manual. Similarly, PS is used to indicate the Personal - 
Social sector, L to indicate the Language sector, and FMA to indi- 
cate the Fine Motor-Adaptive sector whose items are included in both 
the fine motor and cognitive categories. 

Since ihe DDST is a screening instrument rather than a complete 
evaluation, it contains fewer items than the Bayley scales. In 
order to make the greatest use '^ossible of the items, some items are 
placed in two categories. For example, PS6 Plays Peek-a-Boo appears 
under both the Cognitive and Social categories. 

Column 3: Praise for parents. 

Contained in this section are examples of ways to praise par- 
ents for specific aspects of caregiving.. Prai3i.ng parents for their 
behaviors helps to build the parents* confidence and the parent- 
professional partnership (see Chapter 2). Praise may be used to 
reinforce parents for good parenting practices that are already 
being used and also serves to educate parents about how their 
actions influence their child's development. This section corre- 
sponds to the "Thank you for..." porti*- of the Developmental Plan. 

Coluniii 4: Encouragement of development. 

Suggestions are listed for activities to promote 'evelopment in 
sDPclfic areas or to remediate wec'-.nesses observed in the child. 
The activities may also be used with the explanations given under 
Column 2 (Assessment^ to help explain the importance of the behavior 
to parents. 

Activities were chosen on the basis of their being easy and fun 
for parent and child and using materials readily available in the 
home. Professionals should model the activities for the parent and 
emphasize that parents sho"^d allow the child to set the pace. This 
section corresponds to ti "How you help me..." portion of the 
Developmental Plan. 



Part II. Emotional Milestones. 

This part of the chapter is organiijd around Greenspan's (1985) theory of 
emotional development as preserved in the book Fi rst Feelings . One goal of 
the First Years Together model is to facilitate parent-child interaction not 
only by acquainting parents with the infant's physical and mental capabilities 
but also by helping to identify and exo'i^.^w the infant's emotional growch. 

While Part I on infant development focuses or what the infant's abilities 
are, this part focuses more en v/hat the infant's preferences are. For exam- 
ple, although the infant can attend to a toy by looking, listening and 
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touching it, the baby may prefer to look at it r nst of all. Identifying the 
infant's characteristic style or approach to people and objects can help par- 
ents learn to be sensitive to their child's unique needs. 

The four columns in this part are the same as those in Part I Infant 
ujvelopment): Behavior sequence, Assessment, Praise for parents, and 
Encouragement. 



Part III. Family Issues. 

The First Years Together program believes that the needs of infants can- 
not be met unless the needs of the parents are also addressed. When an infant 
is born, the entire family must adjust to new roles and responsibilities. 
Parents may be unwilling or unable to provide care or nurturance for their 
infant if their own ne^ds ara not met. This section describes the issues 
which frequently concern families and suggests way for the professional to 
appraise and respond to the situation. Pr jfessional s are not expected to han- 
dle all of the problems that families encounter. This section can help pro- 
fessionals identify needs and refer tne family to appropriate resources. 



Column 1: Issue. 

This column icentifies concerns which are common to many par- 
ents after the birth of a high-risk or premature infants Individ- 
uals vary in how important a particular issue is for them and in how 
long it may take to resolve that issue. 

Although the specifics vary with the age of the infant, the 
general topics are consistent throughout the manual. First, the 
individual parent's feelings are considered, including: emotional 
reaction to having a high-risk infant, concerns about health or 
deveViTment, fear about being competent to care for a high-risk 
infi and expectations of and reactions to the infant's changing 
behaviors. Secondly, the parent's concern as part of a family are 
considered, including couple concerns and ribling issues. 

Column 2: Appraisal. 

Professionals are asked to evaluate the parent's adjustment in 
dealing with the issue. Suggestions for ways of obtaining in^'orma- 
tion are given in the form of open ended questions ai'd observations 
of the parent's spontaneous comments. Frequently, the same ques- 
tions are .asked at different intervals, but the responses given by 
thfe parents are different. Some questions may be used at each 
visit, with responses varying according to the concerns the parent 
may have. Asking about the infant's sleeping pattern and eating 
habits are general questions that easily lead into discussion of 
many topics. 

Column 3: Listen. 

This column contains examples of statements that parents fre- 
quently ma^o either spontaneously or in response to the questions. 
These comments are usually signs that the parent har some concern 
about the issue. Sometimes., the parent is simply concerned because 
thay believe parents of healthy full -term infants may siot have 



similar fears and feelings. While 
among all parents of infants, pare 
ence them with greater intensity. 




Column 4: Information and suggested action. 



Specific guidelines for the professional are listed in this 
column. Information regarding the issue and suggestions or actions 
are given that the professional may apply to the parents and their 
specific situation. Professionals need to acquire a knowledge of 
the community resources and professionals in their area for refer- 
rals as needed. 
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0-3 MONTHS 

For parents whose newborn was full-tsrm, the first three months are a time 
wHe:. they begin to be aware of the infant's abilities to move, think, communi- 
cate, and show 'dis or her personality. Although their infant wuS not sick or 
premature, their awareness and sensitivity to the infant may be enhanced by 
the same approach used with high-risk infants — an acquaintance process where 
parents and professionals mutually observe the baby. Because of the rapid 
changes that occur in the first month, the professional may wish to ad'! some 
of the demonstrations from the preceding chapter to help parents biscome 
acquainted with their infant's skills and temperament. 

Parents wh'jse infant was premature have had some oppcrtunity to observe 
the baby's development for several weeks already. They may have heard about 
the importance of viewing their child's development according to "corrected 
age" or "age adjusted for prematurity," but may still have a habit of thinking 
about the baby based on chronological age. For example, a baby born at 28 
weeks of gestation in January is chronologically 4 months old in April, but is 
only one month old when corrected for prematurity! It is important to remind 
parents of preterms to use the child's adjusted age. 

For all parents, this is a time of integrating the infant into the family. 
While for parents of full terms, the feeling that the baby is "really mine" 
usually comes quickly and is not a major issue, parents of preterms may strug- 
gle for weeks or months with the feeling. These parents may feel that the 
infant "belongs" to the hospital or medical staff more than to their own 
family because of a lengthy hospital stay. Their feelings of competence, 
concerns about health and development, and expectations of behavior are all 
affected. 



HOW TO USE THIS CHAPTER 

Professionals should be certain to read Chapter 4, "How to Use the Rest of 
this Manual." 

It is important to remember that a., aspects of development are related 
and integrated, just as the infant is integrated into the family. For the 
sake of talking with parents, items are grouped into categories of gross 
motor, fine rator, cofgnitivo, language and social skills. But each skill both 
affectc and is affected by other skills. For example, the infant who lacks 
good control over her movements (a motor skill) will be less able to maintain 
visual attent i (a cognitive skill). Her inability to attend visually will 
affect her rejognition of her mother (a socia"" skill). Even though the 
chapter is divided into sections and further subdivided into 'terns or issues 
for convenience in using the ma..ual , the professional t\ sx integrate the 
topics for the fa.nily and apply them to the specific situation. 



Section !♦ Infant devel o pment . 

^-^JP parents understand the basic concepts of ,ross 



motor, fine motor, cognitive, language, and social development which are used 
at all ages. While parents readily observe gross motor skills the oro- 
fess'Ciial can help parents be more sensitive to other areas of development as 
wen. The professional may also describe basic patterns of development and 
the major changes that occur in this period. 



Gross motor. This area of development refers to control of the large 
muscles of the trunk, arms, and legs. Assessment includes looking at posture, 
muscle tone, and movements. It is important to check if the infant uses both 
sides of the body equally because lack of oxyqen during birth or intercranial 
hemorrhage can cause damage to parts of the brain that control movements, and 
may sometimes affect only one side of the body. 

Professionals may point out patterns that are easily observable during 
this time and which will continue throughout development. One pattern 
observed is the increasing control over imvement, with the infant's movements 
becoming smoother and less jerky. Another is the cephalocaudal trend, or 
pattern of developing from head-to-^■oe, evident in the infant's growing con- 
trol of the muscles supporting the .isad and neck. These developments result 
in the infant's increasing ability to free the head to look around and observe 
the environment. 

Fine motor . This refers to the ability to use the small mus ^es in the 
boay, primarily in the fingers and hands, but may include the small /luscles of 
eyes, lips, mouth, and tongue. 

Professionals can explain the "proximodistal " pattern of development to 
parents, where control over muscles progresses from the middle of the body 
outwards to the finger tips. Notable in this period is the ability of the 
infant to bring his arms forward so that his hands meet in the middle of the 
body. While the infant's hands are first clenched in fists, increasing con- 
trol of them results in opening them for longer periods of tim^ as a prelude 
to reaching. 

Cogniti ve. Cognitive development includes attention, perceptual, memory, 
and problem solving skills. During this period, the infant gains increasing 
control over the alert state in order to look and listen to events in the 
world. The infant may repeat simple actions in preparation for applying these 
actions to the world in the 3-6 month interval. 

It is important that the infant be in a quiet alert state in order to 
check for visual responses. Some premies may need to be swaddled or given a 
pacifier to suck in order to gain control over physiological state and motor 
movements. For other premies, introducing a visual stimulus may lead to "over- 
load," so the professional must reduce other stiiiiulation by not talking and by 
allowing the infant to rest on the bed rather than being held in the arms or 
lap. (See Chapter 3.) 

The DDST combines fine motor skills and adaptive skills in the same 
sector. "Adaptive" skills are interpreted as and included in the category of 
cognitive skills in this manual. 



language. Language refers both to understanding as we'il as using language 
to speak. Professionals can help parents become aware of the different types 
of cries and sounds tl.wt the infant uses to communicate without crying With 
respect to the understanding of language, professionals may emphasize the 
infant's need to hear the sounds of spaech before the infant will be able to 
speak. 

In addition to hearing and vocalizing, an important aspect of 
commumcation is learning to take turns. Some premies may still be easily 
overstimulated or slow to .spond, and professionals can help parents slow 
their pace to match the rhythm of the infant. 

Social. This refers to the growth of relationships between the infant and 
others. Professionals can point out the continuing impact of the infant': 
state on parent-child interaction and the increasing availability of the infant 
for interaction as the child maintains an alert state for longer periods of 
time. ^ Also noteworthy is the infant's increasing responsiveness to the 
parent's face and actions, resulting in greater attentiveness to people and 
consol ability. 

Premies are less oonsolable than full term infants, and professionals can 
help parents identify the characteristics that make these babies more irri- 
table (poor state control, overstimulation, etc.). Further detail is provided 
in the section on emotional milestones. 

Section II. Emotional milastones . 

This section can help the professionals integrate the observations on 
iT.ental and motor development and apply them to the parent's interaction with 
the child. I.ie major focus of this period is the infant's developing ability 
to regulate self and increasing interest in the world. 

Attention is also given to recognizing the infant's unique characteristics 
or style of behavior. Identifying the tendency for baby to use q particular 
sense or to be especially sensitive to stimulation in a particular modality 
can facilitate parent-'^hild interaction by helping parents use this informa- 
tion in their caregiving and play. 

Section III; Family issues . 

Once the family passes the hospital to home transition, they are faced 
with the task of integrating the infant into the family unit. Parents begin 
to resolve their feelings of competition with the hospital staff and begin to 
feel that the infant is really a part of the family. Parents are concerned 
about the possibility of illness md rehospitalization. 

Whereas parents may have been overwhelmed by feelings of helplessness or 
inadequacy in the preceding period, they now react with enthususm for the 
'aregiving role. The infant's growing alertness contributes to their desire 
to interact with and care for the infant. This may result in overstimulation 
of the infant, overprotectiveness, or an unwillingness to leave the infant in 
the c?ac! of others. Parents may "compete" with each other for the infant's 
attw .don and ways to interact with the child, or one parent may withdraw 
completely. Siblings also must adjust to the presence of the infant in the 
family and may try to "compete" with the infant for the attention of the 
parents. 
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O-a.Tjnths I. INFANT DEVaOPMENT 
A. GRDSSMOTOR 



1. Head, Neck and Trunk Control 

a. Mien held in an upright position 



.BEHAVIOR SEqi£NCE ASSES^efT - Pge (Mds. )/(tenge) Itan niitfcer on Baiyley or Denver 



1. Head, Neck, and Trunk Control 



a. When held in an upright position 

- The infant progresses from briefly 
lifting the head to holding it 
steadily upright. 

- The infant can first lift the head 
only with jerky ncvements; then 
moves the head more smoothly and 
holds it steadily without bobbing. 

- Infant needs support all along 
head, neck, and back. 



0.1 PI Lifts head when held at shoulder 
Explanation: ijook at Baby lift his head off ny shoulder. Baby 
can control his head and neck muscles in order to lift his 
head, although re is not yet strong enough to hold it up. 

0.1 P2 Postural adjustment when held at shoulder 
Dcplanation: liien someone picks up Baby and holds her, you can 
feel her shift her position. She is already moving in order to 
help balance herself in s.i upright position, wiich she'll need 
later fbr sitting and walking. 



- Infant holds up the head while 
sitting. 

PREMIE NOTE: Premies may have poorer head control tiian full 
tenn infants because premies often have relatively larger head 
to body ratio. 

0.8 P3 Head erect: vertical . 

(3.3) Dcplanation: Baby is strong enough to lift his head from 
ny shoulder, and then to hold it up for a few seconds (3 sec.). 
Ove.* the next few weeks, he will hold it up for longer periods 
of time. 



1.6 P9 Head erect and steac^ . 

(7-4) Bcplanation: Baby's neck muscles have gotten so strong 
that Baby is able to hold his head up fbr longer and longer 
amounts of time (15 sec.). 

2.5 P14 Holds head stead y. 

(l*-5) Explanation: See how Baby is able to keep his head 
steady even though the person holding him walks around the room 
or sways back and forth? Baby's neck and shoulder muscles have 
gotten strong enough to help him keep his head upright instead 
of falling the person moves. 

PRJIMIE NOTE: Some infants may hold their heads tipped backwards 
as if staring up at the" ceiling. This is overextension of the 
neck. Help the infant bend into flexiw) curving the chin toward 
the chest. 
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PRAISE FOR PARENTS 



"Msn likes being held on your 
shoulder. He's beginning to lift his 
fioad to check out his world. You're 
a good ntm to help suf -x)rt his back 
and neck." 

"When >ou cany f^rvene in the 
chest carrier (front pack) j^ou are 
giving her practice in holding her 
head upright." 



Support baby at the shoulders with your hand. When he lifts 
his head from your shoulder, your hand will keep his head from 
toppling backward. This support will give him a sense of 
security and he will practice lifting l.'s head more frequently. 



Baby is quite aware of whether she is lying down or upright 
Often, when Baby is crying, if you pick her up and hold her at 
your shoulder, she will stop crying and open hsr eyes and look 
around. It's easier ftr her to be awake when she is upright 
than when she is lying dowi. 




************** r. *******************************k******* 



********************** 
"You are care' -1 not to move too 
quickly vim Kyan lifts his head. By 
staying still you are helping him 
start to get his balance." 



"Shana really likes the moving and 
swaying you do with her. She Sc^ys 
'Thanks for helping ny nuscles get 
stronger, Man!'" 



Wien using a chest carrier, Baby m?y need extra padding artxind 
the neck to support the head. 

******************************** 

While holding baby, have someone stand behind you and talk to 
baby. This will encourage her to lift her bead as she tries to 
look fbr the sound. 

Hold baby at your shoulder as you walk around the room. Talk 
to her and describe interesting things she can look at. At 
first, support her head with your hand at the back of her neck, 
but gradually reduce your support, as her nuscles become 
stronger. 

As Baby's neck and trunk muscles get stronger, you can pl^ 
nusic and dance while holding Baby. This helps Baby get 
.experience in moving and balancing. Dance fast and slow, turn, 
waltz, etc. 



****************************^^**^^^^^^^^^^^^. 



********** 



***** 



Often, breaking up the extension p?.ttem will holp decrease the 
Baby's habit of pushing backwards. You can break up the exten- 

.*************.. ^^^y 3* ^ hip and knee. 

^**************************^^^^^^^^^^^^^^^^^^^^^ 



ERIC 
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0-3 months I. INFWT DEVaOPmn" 
A. GROSS M3TOR 

!• Head, Neck and Trunk Cbntrol 

b. While l>1ng on back 

c. Wiile lying on storach 



BEmVIOR SEOIENCE ASSESSCNT - Pge (Mds.)/ (Range) Itan nuiber on Mey or Denver 



b. Head and neck control while lying on back 

- Ffead first flops back ccnpletely 
when inftnt held aipine; then 
infiint holcfe head in line vrith the 
body; 

- then gradially can lift head 
forward and backward. 



1.7 PIO Lifts head; dorsal suspension 
(1.7-4) Explanation: As I lay Baby down, I'm going to gentlv 
slide ny hand down h^" back and see how strong the^mtiscles : 
the back of her neck As she gets stronger, she'll be able 
to hold her head sta jo that it doesn't hang backward, and 
then she'll be able to hold it up a little bit. 



c. Head and neck contr-ol while lying on stomach 



Inftints can first turn the tead 
frcm side to side; 

then hold it straight up; 

then can push up with arm support. 



(cont'd) 



0.4 P3 Lateral head moverent 

Explanation: Look at the wEy Baby is able to lift her head 
frm the blanket. She is able to free her ftice and nose frcm 
the blanket, or to turn her head frcm side to side to look for 
things. Next, Baby vrill be able to lift her head straight up, 
and then push up op her arms. 

Birth m Storach (Sto) Lifts head 

(0-.7) B(planat1on: Same as Betyl^, P3. Lateral head 

movements. 

Birth 9g Storach (Sto) head up 45° 
(0-3) Explanatrion: Baby can lift her head higher yen she 
needs to in order to clear her fece from the blartat, but she 
still looks dcMierd, Soon, she will lift her face high enou^ 
to look strait ahead. She is starting to use the miscles in 
her back and shoulders along with her neck. 

2.2 GH3 Stomch (Sto) head up 90° 

(1-4) Explanation: See how Baby is able to lift her head up 

high exw^ to look straight ahead? Her neck and back niiscles 

are strong enough to siilrt her weight bacl<WBrd and lift her 

head. Notice how her elbows are bent, and her foreanns rest 

flat on the floor. Next she'll start using her arnB fbr 

support. 
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PRAISE FCR PARENTS 



ENCajRAG£I€Nr 



"You are helping felly leam to lift 
her head when you prop her in the 
infant seat. It helps her miscles 
get stronger." 



When Baby is lying in an infant seat, position the seat so that 
her head is raised. This will ermirage her to use her neck 
and back nuscles. Change the level gracLally over several 
veeks so that Eaby is using her muscles rrore to support her 
head. 

When you lay Baby down on her back, always support her head. 
If her head flops back quickly, she my "startle," jerking her 
arms and legs outward, and cry. 



"Hew snBrt you are to place Andrew's 
crib so he can see out the windcw 
virfiile lying on his tumy. See how he 
raises his head when hears the tnick 
go by." 



Vhen Baby is lying on her stcnach, talk to her. Encourage he; 
to look up to see your ftce. 

Lie on the floor wnth baby on ycur chest. Talk to her so she 
will raise her head to ee your face. 



"You do a nice job of changing the 
toys Vfendy has in front of her. 
Helping her spend time on her tumy 
irakes her neck and trunk nuscles 
stronger." 

"Placing Clark on his tumy whsre he 
can watch his big sister color is a 
Tood idea. It helps keep him happy 
v^iile his trunk and shoulder muscles 
are getting stronger." 



Place toys on the floor in front of Batiy to encourage her to 
lie on hsr stomach. At first, use toys tlai ar« flat on the 
floor. As Bahy can lift her head hi^r, von can place taller 
toys on the floor or propped against the i-umiture or sirJe of 
the crib. 

Ifce a variety of toys and change them often. Things to try: 

- a "rook (you tum the pages).. 

- a non-bneakablG ^Tirror so she can see herself. 

- a paL!work quilt with several colors and textures tc see 
and feel. 

- a nusic boc. 

- pictures of other babies. 

- a wndHip toy that moves. 
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0-3 months I. INFANT DEVELOf!€Nr 
A. GROSS MOTOR 

1. Head, Neck and Trunk Control (cont'd) 

2. Having and Changing Positions 



BEHAVIOR SEQUENCE 



ASSES3©fr - Age (Mos.)/(tonge) Itan ninber on Bayley or Denver 



1. Head, [feck. Trunk Contn)1 (cont'd) 

c. Wille lying on stomach 2.1 P12 Elevates self by amis: pnyie 

(.7"5) Explanation: Baby 1s able to push up and «^pport her- 
self on her anns. She's not only getting stronger neck and 
back muscles, but stronger shoulders and arms, too. This wil'l 
help her be able to get up on her hands and knees, and then 
crawl. 

3.0 Staaach CSto) ctest ig, arm suprot 

(2-5) Explanation: ^ ^ Bsy^ ^52; elev«tes self mm^ 

prone. 

?REMIE NOTE: It is especially inportant for prarries to spend 
time on their stomach (even if this is not their favorite posi- 
tion) in order to help tjian develop good nuscle tone and control 
over their movanentc. When the inftnt lies on a flat surface, 
this position prcmotes flexion, that is, helps the inlant's anns 
^ ^ ^ ^ ^ ^ . and legs bend rather than extend. 

***************************ic******ic*-k-k*i:*i,i,ifi,it it ******* 



2. Moving and Changing Positions 

- Infant mcjves ams and 'egs ran- 
domly, learns to use srns and legs 
for rolling ovsr; 

- learns to hit t" kick at toys. 



(cont'd) 



0.8 P4 Crawling mcverents 

(.1-3) Explanation: Sea how BeJby can push with his anns and 
legs in order to free his face when he's on hi*: tunny? 
Sometimes Baby can push enough to wedge himself in a comer, 
and then cries for yoa to cote lielp him. 

0.8 F6 Arm thrusts in play 

(.3-2) Explanation: Look at Baby waving his anns! This is one 
way Baby plays v*ien he is awake. He is not looking or 
listening to anything in particular but waving his anns just 
for the flin of moving, stretching, and being active. When Baby 
gets older, he will mcwe his anns in order to reach for or bat 
at things, and help him roll a-er. 

Efrtf: Scmal wmer^ 

Saaft as Bayl^^ P5 Ann ttirCBts in play. See also Fine ffetor. 
0.8 P7 Leg thrusts in play 

(•3-2) Explanation: Same as above, ann thrusts in play. 
1.8 Pll Tu rns from side to ba ck 

(.7-5) Explanation: V a I put try hand on Baby's back, I can 
feel him using his muscles to roll from his side to his back. 
Baby is learning to shift his weight in order to dBnge his 
position, ffctice especially how Baby lear.? with his shoulder 
or his hip. 



ERIC 
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So 



PRAISE FCR prmis 



ENcajRAGe©rr 



"Vtet a good idea! faking Midori's 
frog hop and down while she 
vetches in a good wE(y to encourage 
her to "^ish up." 



When yai place feby lying on her starach, position a rolled-up 
tcwel under her chest and anipits. This will help her learn to 
lift her head and help her support hsr weight on her anre. 

Place Baby on her starach on the floor. Use d toy to catch her 
attention, then slowly lift the toy upvard to encourage Baby to 
raise her head and push up on her ams. Be careful Baby 
do^n't get too tired! 



*********** -i****************** 



You are really w?rkiPii hard helpirjg 
to help C&rra learn co enjoy being on 
hi^ stCTOch, I knov he doesn't like 
it snd this has been extra work for 
you." 

******************** 



****************.******* 



Continue to encourage mentioned activities. A baby who '1nply 
refuses to lie on his stctrach wsy need to be plaued in side- 
lying position first, then gradLally moved to stonach position. 
Use what^er sense (sight, sound, touch, etc.) Baby prefers to 

encourage him to stay on his starach. 
***************************^^^^^^^ 



"Brencfa is bec-.ianing to tolerate 
lying on her starach now. 9ie is 
happy yon are so patient to lay in 
front oi her and talk to her." 



"Girlos really likej- to move his arms 
and Iggs when you Cdke his clothes 
off. You're a good man to give him 
the freedan to kick and stretch." 



Find Baby plenty of opportunities to lie on rer starach. A 
pallet on the floor and an adult lying besidfe her may encourage 
a baby that does not like to lie on her starach to stay in that 
position, without flissing. 

Hold Baby so that her gjire are free to move about. Placa Baby 
on your lap, lacing you, as you talk and sing to ter. She iray 
veve her arrc. A jingle bell secured to a piece of elastic 
and placed around her arm nay be used to attract her attention 
to her mcwements. 

Give Baby sara time each day when she is free of blankets, 
restraining clothes, etc. This will allow her to move her leqs 
and arms freely. 

Play this game with Baby. Place Baby on her back and remove 
diaper. With her legs bent at the knees, move ttai toward her 
abdaren. Holding her l»er legs, roll her fran side to side 
ttying to keep her shoulders flat. This helps stretch and 
loosen the nuscles in her torso, hips, and legs. It helps her 
learn to twist at the veist. We call this gane "Disco Duck" or 
"the twist." 
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0-3 months I. INFANT DEiaCfMENT 
A. GROSSMOTOR 

2. Moving and Changing Positions (cont'd) 

3. Sitting 



BEmVICR SEQIENCE 



2. Moving and Changing Positions (cont'd) 



ASSES3€NT - Pqe (M3s.)/(tenge) Itan nuriber on Bayley or Denver 



2:8 gg tolls Over 

(2-5) Explanation: look ho** Baby can mil the vey ftm 
stom'.rta bsckl {or b^'^ to stcrach) ly Mcldng hij,. Ifezt and 
watvf;iQ his aras. "^tr^ learvei im to 1^-^ shift her 
weltirt: onto one siofe of- fvjsr bodtft mi then ti> .-~4> raavfng until 
she rolls ewer. She likes to roll ,,/er because it gives her a 
differart v*y to look at the icrld. 

H3stfad)f'2s (not all) lesm to roll frm stcraKh to back befure 
hack to stoRBch. 



***********>****************************************** 

PREMIE NOTE: Scmetimss, prairies tend to roll early due to 
"hyperextensicn": (they tip their chin up and thixw their head 
backwards) and cijreased trunk rotation (hips, trwk, and 
shoulders are held stiff and ntve all in one piece); they mil 
like a log. The nor al muscular movsTEnt is to keep the head 
fl©<ed dowrward, chin toward the chest ?M rolling one part of 
the body at a time; for exanple, leading with the hip, the 
shoulders following, and then the head. 



3. Sitting 

The infant first learns to hold the 
head-upright Khen held at the 
parent's shoulder; then holds the 
head up whai sitting in a parent's 
lap with support uncter the hips and 
around the trunk; 

- then sits on a rlat surface given 
support at the hips or back; 

- tftan sits alone ibr brief periods. 



2.3 P13 Sits with support 

(1-5) D<planation: Vhen I hold M)y on my lap and very 
gradiaKy reduce ny phy^iG^l support, I can feel her tighten 
her muscles in her trunk, srtcnBch, and bacK to try to sit up b> 
herself. Of course, teby is still too young to be able to sit 
alone, but the muscles she need5 order to sit are get. ng 
stronger, and she knows hiw to l ^ them. It may still be hard 
ibr Baby to keep her head steady. 

2.9 m Sit^-hod steaAr 

(1-5) Explanation: Sr^tm ster.cly Be^ holds her head iien I 
hold her h1ps and tnaik? Hsr ne,-* and shoulder muccles htve 
gotten so strong that her head doesn't bob wtei she's, upric^. 

Notice tiBt It' J her head eaid should^* t-necles right \»m doing 
1i« work, while I iypport her trunk and i^per bo^. If I w^re 
not sifl:^5orting,.BMy at the vflist and hips, she mild not be 
able to hold iJr if»A 
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So 



PRAISE FCR PAReffS 



"V*at a nice exercise ro^l you mads Baby should regularly be placed in side lying position. A 

for Elizabeth! It helps her enjoy towel roll can be ). aced against ter back to sir^port this 

lying on her side." position. A toy in hand helps baby keep her hands together 

v^^ile raintaining this position. When Bab/ is canfbrtable with 
lying on her side, remove to^sl and Baby can turn herself onto 
her back. A toy may be used to att jct her attention and as 
she follows the toy with her eyes her body will turn and roll 
to her back. 

Baby should learn to roll by moving her head, shoulders, and 
hips se{arately. Sie should learn to roll , leading with one 
part of her b(xjy — hip followed by shoulder (or shoulder 
fiDl lowed by hip). 

Be sure to encourac ; Baby to roll both to the left and the 
ri^t. 

******************************************* ********** 

"You are helping W.bster learn to To promote tmik rotation, pla-- Baby on his back and, bending 

turn from side to side when you dance the legs at the knees, bring Baby's knee.> toward his chest, 
'the twist' with him." Gently turn Mps and knees from one side to tfe other. 7-1 

other words, play idth him, rolling him from side to side with 
his knees bent. Vfe call this gam "Disco Duck" or "the twist." 

***************************1c******-k***-f******lc***-k***-i 



"Alice likes sitting in your lap. 
She can watch the world and also 
begin to strengthen her back nuscles. 
You have a good sense of how mich 
support she needs." 



Give Baby various opportunities to practice sitting. Hold her 
in ycur lap with some support to her lower back, or place her in 
the coy-ner of an upholstered chair under close supervision. A 
toy to hold will help Baby keep her hands at the center of her 
body, which helps her mainta in her balance. 

Notice that v*ien Baby is tired or sick, her head will start to 
bob or drop to her chest and yon will need to increase your 
support again. 
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0-3 months L INFANT DEVELCFWENT 
B. RNE MOTOR 



BEHAVIOR SEQUENCE ASSES2©(T - flge (H3sO/(tenge) Itei ninter on Bayley or Dfenver 



' The infant first moves anrs and 
legs randcmly; 

then the infant brings the hands 
to the nriddle of the chest 
(micfline); 

' then the inftnt will control ams 
and hands to swipe at things. 

- The infant first keeps hands in 
fists or automatically grasps 
objects; 

• then the inftnt learns to keep the 
hands open and will learn to close 
than around objects voluntarily . 



0.8 ^ Retains nea ring 

(.3-3) &(planation: Do you see Baby holding tiie ring? Tjby 
has a "grasp reflex" v^iich allows him to hold things; that 
means that he doesn't have to think about it, his hands auto- 
natically hold scmathing you ulace in them. This reflex tells 
us that Baby's hands, and th( part of Baby's b^in that con- 
trols his handSj are developing nonrally. This automatic grasp 
will disappear in a few weeks , so Baby can start leanr'^.g to 
hold the toys he wants to hold and let other things go. 

2.2 FW5 Ffanfe Togette- 

(1-4} eiplanstlon: ifiokat Baly tringltig his hands tige*her In 
fifwt of hliii;. Baby wiT? b«G» iwre Intanestsedla fits hands 
and start to play with thesis Mttchfng Hm, squeedr^, 
^ poking. Then heHI use them to explore tqys. idby first 
kept his harxte in fists, but vdlf teep ti»& open »are «)d «ere» 
and then stsrt to re&cit out fy^ things. 



PREMIE NOTE: Prenries nay ';iave difficulty bringirjg tiieir hands 
togetter if they show shoulder "retraction," that is, extension 
of the amis upward and bacJward. Help the infant "hundi" his 
shoulders to promote hands to midline. 



* *n *************************************************** 
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PRAISE TOR PARENTS 



ENCOJRPGBtNT 



"Yvonne hcxs a nice grip. I can tell 
that you have niven her tqys to prac- 
tice her holding and grasping. 



Place a thin-handled rattle or bangle bracelet in the palm of 
Baby's hand. She will then close hr \mi around the object. 

Stroke the back of Baby's hand. This vrill help her ops[\ fy^r 
tend. As she gets olcfer, she will begin to '^aam she can 
control the muscles that open arid close her hands. 



"You do a nice job holding feron so 
that it is ea^ for him to get his 
hancb together." 



Placing Baby on her side encxxroges her to bring hands to- 
gether. A tofc^l rolled up and placed at her back will help 
Baby maintain this sic'.>lying position. 



******** vir********************************^^^^^^^,^ 



"Barbara seems to be happier since ynu 
wrapped her securely -"n her blanket. 
You are so good at ccmfbrting her and 
rraeting her needs." 



curve Baby's shoulders forvard to help her bring her hands to 
the middle of her body. Saretimes swaddling a b^y Kith a 
blanket wraRDed across her back — pulling the comei^ to her 
front — will help k^ her shoulders curved. Bottle feeding 
or nursing may be easier for a premie if her shoulders are 
curved forvjard. 



**********ic***********:^v*****T;f******>*>**** + *********^ 



b... 
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0-3 months I. INF/WT DEVaORtNT 
C. COGNITIVE 

1. Visual Attention and Eye Cbordination 



BEmVIOR SEQUENCE ASSESSMENT - /Sge (M3s.)/(Range) Itan n^jriber on B^l^ or Dfenver 



C* COGNITIVE 

1. Visual Attention and Eye Coordination 

PREMIE NOTE: ^ial attention to visual abilities is iirpor- 
tant because visual inpairrcnts are conron in prenries. (.ee 
page 23.) 

It is inportant thst the infant be in a quiet alert state in 
order to check for visual responses. 

If the infant does not seen) to respond to the vis»jal 
stimulus at the rscamEnded distance of 6-8 inches, move the 
itan nearer anc|/or ftrther away frcn tfie child's eyes to see if 
a response can be obtained. 



ITie Infantas first vey of 
"thinking*' and knowing about the 
world is to explore with the 
senses: sight, soutid, touch, 
smell , taste. 

The infant learns to cocirrtiiiate 
actions witj ."ises (e.g., 
following two moving objects vnth 
ter eyes, closing her hand on a 
toy to feel it.) 

• The infent first shows attention 
to bright colors and high contrast 
(ligfit/dark) differences) and to 
faces. 

' The infant looks first at objects 
6-10 inches away, then gradually 
"reaches with his efytcj" for 
objects at further distances. 

The infant follows mcving objects: 

- with jerly eys movemarts that 
yat smoother. 

- frcm side to side, then up and 
doMfi* 



0.1 M5 Manentayy regard of red ring. 
(.1-2) Fxplanation: Do you see Saby glance at the red ring? 
He can see and is alreac^ starting to look at objects in his 
world. New he sees ofcoects best when thoy are only 6-10 inches 
away. Babies like to look at faces most of all. 

0.4 M7 Prolonged regard of red ring 

(.1-2) 6(p1anation: Notice how Baby is looking at and stud/ing 

the ring. Babies like to look at bnght red or yellow toys. 



Birth fWftI follows to midl ire 

(0-2) ExpTafatfMj tcokat"^ «y Baly is watching fte red 
yami HeLalrea?^ likies to look at things in his world, espe- 
cially bright rec or yellow toys* Bfdy also likes to wateh 
things that tme^ He likes to look at ftces most of all^ 



(cont'd) 



00 



PRAISE FOR RAREffTS 



EfmjRWBENT 



Consult neonatologist regarding Baby's need to be seen by on 
opthalmologist at one year of age. 



Infents vrfx)' received cMygei therapy at^ at greater risk for 
visual inpairments. 



"Hector seens to like the red and 
blue clown mobile you bought him. 
You noticed that he likes bright 
colors," 



"You are really -sensitive to what 
Hinter can do. tw do a good job of 
bringing toys c1o:>e to him so he can 
see than clearlv." 



Babies like -o look at faces most of all. A photograph of you 
or sinple drawings of ftces vrill get Baby's attention. Babies 
enjoy looking at other fe' ^ and their siblings, too. 

Choose "bric^t" colored coys, pictures, or mobiles for Baby to 
look at, like red and yellow. *'hey also like colors that 
contrast^ such as black and white, or dark blue and yellow. 



By 2-3 months. Baby will eiyoy looking at self in a mirror. Tap 
and call baby's attention to her reflection oz you go through 
your daily routine. 



(cont'd) 
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0-3ii»<iths 



INFANT DEVEL0ff4ENT 
C. CCGNirr.'E 

L Visual Attention and Eye Coordination (cont'd) 



BEmVIOR SEqUENCE 



ASSPSSW - Age (Mjs. )/(Range) Item mnber on Bayley Denver 



1. Visual Attention and Eye Coordination (cont'd) 



0,5 VB Horizontal eye coordination; red rina ( . 1-2) 
Explanation: Look at the way Baty vatchesihe ring when it 
moves. New he moves his eyes, soon he will turn his while head 
to follow, and eventually, he'll turn his bod/. This Siwws he 
has good visual attrition and eye coordination. Baby first 
follows things moving from side to side, then up and down, then 
in a circle. 



li»t. 



0.7 "3 Horizontal eye coordination; 
(.3-3) Same as above. 

0.8 M12 Vertical eye coordination; lic^t 
(.5-3) Explanation; Look at Baby fbilwthe ring up and down! 

1.0 M14 Vertical eye coordination; red ring 
(.5-3) Same as above. ^ 

1.1 M16 Circular eye coordination; red ring 
(.5-3) Explanation: Baby is able to follow tfn moving ring all 
the way around a circle, (see above) 

1.2 N15 Circular eye coordination; li^t 
(.5-3) Same as above. 

U fm Fblloc past midline 
(0-3) B(p'i«at1on: Notice how Baby wtdies the yam as It 
imts. He turns his ^ f Jrst» and then he'll turn his head* 
and eventually his boc^. This shows Baty can coordlratte his 
eaes vrfth the wwing yam, 

1.6 M19 T urns eyes to red ring 

(.7-4j Dtplanation; This is a way to check Baby's peripheral 
or side vision. When I place the ring to the side of Baby's 
head, he Is unable to see it. A:: the rina qets closer to the 
middle of Baby's face, he can see it from che "comer o^" his 
eye" and turns to look at it. 

1.6 M20 Turns eyes to lic^t 
(.5-4) Same as above. 

****************************************************** 

PREMIE NOTE; Infant who have been shunted for hydrocephalus 
ray have difficulties v/itii peripheral vision. 

*****************************-fr*************lc*******le-i* 

2.4 ft W R>rioMS lay 

(M) Bqjlanation: BaEy fblToMed liie yam ail the w^j- from cne 
side to the otlier. Ms mprires good visufel attention. Bity 
first fblloc things m\vq tern side to side, then i^) »id 

dOM). 



The infant foViows moving objects: 
- in a stralg^it path (horizontal 
or */ert1cal) before in a circle. 



The Infant follows objects: 

- first only /rithin his field of 
vision. 

- then he continufis to follow when 
objects move out of his field of 
vision. 
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PflAISE FOR PARENTS 



ENCOUR/GBiEKr 



"Making the hand puppet dance is a 
great idc "or Cind/. She is trying 
to folic > mTvenHit with her 
eyes. You arp helping her visual 
coordination." 



"When you raise Jeffrey above your 
head in play, he looks downward to 
see you. You're helping him learn to 
follow you with his eyes." 

"You m\ e thoughtful to wait until 
Hassan ves wide awate *^ibre you 
wound up his mobile. Now it will be 
easier for him to follow it with his 
eyes. 



The following activity may encourage baby to visually track 
objects: Hold the object about 8 inches from baby's face. 

- fin ofcdect that makes a noise my be used to attract baby's 
attention. 

- Use your face to intett^t Baby to follow otgect with her 
eyes. 

- Move the object slowly so Baby will not lose sight of 
object. 



Mobiles v^ich slowly spin in a circle can help Baty practice 
following moving objects. 

You can make one by tying small objects to the outside edge of 
a large coffee can lid. Fbng it by a string from the middle of 
the lid and gently twist it to mate it spin. 




Coiisult neonatologist for Baby's nt^d to be seen by an 
opthalmologist at one year. 
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0-3 months I. INRWT DEVELOWEMT 
C. COGNITIVE 

2. Visual Attention to other ItaiB 

3. Coordinatiai of Vi.^-'Vn and HMiring 



BEHAVIOR SEQUENCE 



2. Visual Attention to other Iterc 



ASSES9W - fge (MDs.)/(f^nge) Item nuiter on Eayley or tenver 



The infant first vatdies obo'ects 
close to her, then reaches out vnth 
her ^ to explore objects further 



The infant reacts to objects clcie to 
her eyes, first by blinking and 
squinning, later by using her ams to 
push them awsy. 



1.3 M17 Free inspection of surroundings 
(.5-3) Explanation: Baby has been looking around the room to 
see what she can find* This tells us that Baby is mentally 
alert and curious! B^^y enjoys seeing new things and a variety 
of sights. 

1.7 ^g3 Reacts te. paper on face 
(.5-5) Explanation: \rm going to place a sheet of paper on 
Baby's face so we can\«itch viiat happens. % change in Baby's 
activity tells us that she notices the change in what she can 
see and in what she feels. 



Infants first look at large oojects, 
then look at increasingly simller. 
objects. 



1.9 H24 Blinf3 at shadow of hand 
(1-4) Explanation: See how BaE^links when I pass iry hand 
over her eyes? This tells us that sh3 can see sanething caning 
quickly toward lier and blinks her eyes to protect them. Later 
she my squinn and pull her head away. 

2.3 m ^ follow penc il 

(.7-5) Explaration: Look at Baby's eyes watching the pencil. 
As she is getting older, she is able to pay attention to smal- 
ler and smaller objects. This pencil is much smaller than the 
red ring, for instance. 

2.5 ^Q2T Regards cube 

(1-5) EKplanation: Do you see Baby looking at thfi block? She 
has noticed that it isn't part of the table, but it sticks up. 
'fhis is a first step toward trying to pick up the block; first 
babies reach with their eyes and then they reach with their 
hands. 



3. Coordination of Vision and Hearing 

Infants first pay most attention to 
one characteristic of an object, 
e.p., sig^t; then they associate two 
characteristics, e.g., sight and 



2.2 M28 Searches with eves for sound 
(.7-5) Explanation: Look how Baby searches for the sound with 
his eyes I ring the bell (rattle). He is beginning to 
know that sounds and sightb go together and is trying to co*^ 
nect them in his thinking. This is a more ccnplicated form of 
thinking than just recognizing a sound or a sight. 

2.6 M34 Glances fran one object to another 
1-5) Explanation: Sie how'feby looks back and forth from the 
rattle to the bell? He is awere that the two otjects make 
different sounds, and he is connecting the sight and soind of 
each. 
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PRAISE PGR PARENTS 



ENCOURAiBOn- 



"You are a liioughtilil mom to move 
Anya's 1nfa;nt seat to face another 
direction. She enjoys the change of 
scenery!" 

"You are helping Lane learn to look 
at things in hsr world when yen point 
to tijsn or bri'.'g them closer.'- 



Hold your baby in a variety of positions when you carry him, 
left shoulder, rig^t shoulder, facing front, facing back, hfe 
vrill be able to see his world with a different view. 

Try to spend.scme time outside, watching the wimd stir the 
leaves, the cars go by, and the contr "• in colors. 

Use a variety of shapes, sizes, and colors to encourage baby to 
follw an object with her eyes. She will gradbally be able to 
track smaller and snaller objects. 



"You did a good job choosing pictures 
of different shapes and sizes to hang 
on the wa^s of Austin's room." 



help Baby learn that small objects can be picked up. When Baby 
looks at an object, pick it up and bring it close for her to 
examine. 



"When you showed Wallace the duck 
before ycu squeaked it, you helped 
him learn tiiat the sight and the 
sound go togtither." 

"You do a nice job of turning Lacey 
around to fece the person who is 
talking so she cin see ttet the 
voice gees with the face.'= 



Use a bell , rattle or squeak toy to make a noise about 8-10 
inches to one side of Baby's face. See if she looks for the 
noise, and then show her the toy. 

Kjn or sing near' Baby, let h<r "feel" the vibrations you mke. 
Talking and singing while Baby can see you helps her learn that 
your face and your voice go together. 

Use tM) toys with different sounds s-jch as a bell, rattle, 
sqfjeak toy, or music box. Hold one toy in front of Baby and 
the second toy to the side 6-8 inchas frcm the first toy. 
Alternate making noise with the different loysi give Baby time 
to lock at the toy before makirg a noise with the second toy. 
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0-3 months I. INF/W DEVEL0F^O^■ 
C. COGNITIVE 
4. fifenipulation 



BEHAVIOR SEQUENCE 



4. ftenipulation 

Infants like to finger objects in 
order to explore the touch or feel of 
them. 

- then they begin to associate the 
two characteristics, the sight and 
feel. 

- the infant begins to notice her 
actions but doesn't do them to 
create a result. 



ASSESa^ - Age (MDs.)/(tenge) Item nurter on Baylqy or tenver 



2.6 M33 t^fanipulates red rinci 

(1-5) Explanation: Wcitch how Baby is pleiying with the ring! 
He is exploring how it feels to his fingers, or to wave it 
around, or to look at it as he moves it. 

2.8 M36 Sinple play with rattle 

(2-5) Explanation: Baby is enjoying playing with the rattle, 
when he mes or shakes it, he is interested in how it feels, 
and the noise it makes, and how it looks or tastes. His pl^ 
helps him learn and form ideas, like "things that make noise" 
and "things that don't make noise." 
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PRAISE FOR PARENTS 



ENCajRAGO€NT 



"You are so patient to place the 
rattle in hfery's hand so that she can 
f^l it." 



Offtr Baby a variety of lightweight, bright, colorflil objects 
that she my reacii for and hold. Different colors and textures 
will encourage Baby to reach and explore with her hands. 



"You have given a lot of thought 
to choosing toys for Vann that nBke 
different sounds or feel different 
vtiien he touches them." 



Choose rattles that are lig(tweigit and have a thin sten that 
Baby's hand will close around. Make sure they are not easily 
broten. You rrciy ' .y several before you find one ycur baby 
likes best. A raule with a fece on it may attract her 
attention. Offer the rattle both to the left and right fvxxls. 



S; 
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0-3 months L INF/W DEVaOHtNT 

D, HEARING, SPECH m INmCE 
1. Receptive Language 



BEHAVIOR SEQUEfiCE 



ASSESSMENT - Age (Mos.)/(tenge) Item nurber on Bsyley or Denver 



D. hEARINS, SPEEOi A^D UVBUAffi 
1. Rgcgptive Language 

PREMIE NOTE: Hearing is essential for the development of 

speedi and language* Premies and high risk in-fe/its are at 

higher risk ibr hearing inpainiEnt than the general population. 

In addition, those inftnts suffering frcm chronic ear 

inlections are also at risk ibr hearing iirpainrent. 
************************************************ 



Hearing is another vey of thinking or 
knowing about the world (saiB as 
vision, touch, etc.) 

Infants must be able to hear and dis- 
criminate between sounds before they 
vrill be able to associate the sounds 
that are words with meanings. 



0.1 HI Responds to sound of bell 
Explanation: Look at how Baby's expression changed when he 
heard the bell rinq. Did you see his eyes open wide? (Note 
specific behavior.) Baby has been able to hear since before 
birth and can tell the difierences between sounds. Later, Baby 
will learn your footsteps or the sounds you make when you cone 
into a rcxm, and Baby will look for you. 

Birti U Responds to bell 

((W) ExplaraticrK Ssgaeas Baylcy, responds tD sound of fell. 

0.1 M3 Responds to sound of rattle 
(.1-3) Explanation: same as bell. 

0.1 M4 Re^x)nds to sharp sound: click of light svntch 
(.1-4) Explanation: saire as bell. 



************* A **************************************** 

PR01IE NOTE: Some infants who have been in the intensive care 
nursery msy find it hard to fall asleep in a totally quiet room 
because they have grown used to a background of noise in the 
ho^ital. 

****************************************************** 



Babies move in riythn to the words 
they hear speech. Ihey learn 
about intonation before the meaning 
of words. 



0.7 Mil Responds to voice 

(.3-2) Explanation: Do you notice how Baby pays attention when 
he hears ^oiEone talk? When I called his name anJ talked to 
him, he opened his eyes wide and started to move (note specific 
behaviors). Baby is beginning to learn the sounds of speech 
when you talk and will be especially interested in listening to 
you if you use a 'spedaV voice just for him (model soft, 
hi^i3itched voice). 
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PRAISE FOR PARENTS 



********************* 

Ajdiologic screening is recairended between six months and one 
year of age* ffeiy public school systems will screen any child 
below the age of 21 finee of charge* 

***************************************^^^*^JU**^^^^^^^ 



"You rake it easy for Veronica to pay Baby my respond to souncfe in various ve^ys. She nay change her 
attention to the sound of her nusic activity Isvel. If she was still , she my begin to wiggle* If 

box v*en you turn off the TV." she vfis moving she may become very still* She way change her 

breathing pattern or widen her eyes. A variety of tqys and 
sounds may be used to encourage Baby to respond to sound: 

- rattles with diff e rent sounds 

- a small bell ruig loudly and softly 

- squeak toys with a variety of tones 

- mjsic that has a variety of tones and rfythis 

"You vere so nice tc Thoras to take Try not to startle Baby. Let her see yaj before you intnxbce 

him into the living room beftre you sounds, 
turned on the blender. You kna/ that 
loud noises startle him." 



******************************^^^^^^^^^^^^^^^^,j^^^^^^^ 

You ma^y try pleying a radio softly in the baby's room to help 
him ficill asleep. 

******************************^^*^^^^^^^^^^^^^^^^^^^^^ 



'You do such a good job of talking to Talk to Baby with a soft, highi5itched voice. (Professional 
feter in a 'special' voice. He likes should model for the parents.) At this age, what yxi s^y to 
to hear your voice." Baby is less inportant than the v«y you say iTto get his 

attention. Talk about your dcy,"tte weather, or whatever cones 

to mind. 

Use your voice to soothe and console Baby. Voices should be 
associated with vann, positive ieelings, like ilill stomachs and 
dry diapers and soft skin. 




0-3 months h . INFANT DEVaOROfT 

D. HEARING, SPECH AM) LANGIWGE 
2e Bcpressive liufiguage 



BEHAVIOR SEQUENCE 



ASSESatKT - Age (W)sO/(tenge) Item niirfcer on Bayley or Denver 



2. Expressive Language 

Infants learn that their attarpts to 
camunicate (ciying or cooing) bring 
a response and are part of a "con- 
versation." 

Inftnts experiment with making dif- 
ferent sounds just 'for the pleasure 
of it. 

Infants may vocalize mere v*en there 
is an "answer'* or reaction to them. 



0.9 M13 Vocalizes once or twice 

(.5-3) Explanation: Listen to Baby talldng! Wien Baby makes 
little noises like that (oh, ah, si^, bittles, etc.), she's 
starting to experiment with how to talk to you without crying. 
As Baby gets older, she will spend more time cooing to talk to 
you, and less time crying. 

Birth 12 Vocalizes ~ not orying 
> (0-2) E)q)lar«atfor}: Same-^s Bsyle^r* vocalizes once or tdc^ 



1.5 H21 Vocalizes at least 4 times 
(.5-5) Explanation: same as above. 

2.1 M27 Vocalizes to E's social sm^le and talk 

(1-6) Explanation: Baby is having a conversation with me. 
Hear how she talks when she sees a face and hears a voice? She 
has learned that conversations are a two-wsy street, and she 
wants to take her turn and talk, too. She has learned that 
when she talks, someone usually talks back. 

************************************** 

PREMIE NOTE: Rnemies sometimes need more time to vocalize or 

react to an adjlt's talking or smiling. Because premies may be 

slow to take their turn in the conversatioji, adult's natural 

reaction is to talk faster and "do" more smiling, laughing, 

tickling. Pranies ms^y then be over-stimulatfed arid "tune out." 

Give premies enou^ time to respond. 
****************************************************** 

Z.Q L3 LaiJcts 

(M) Bcplsation: Listen to fefay leajgh! She has learred that 
Taugtrf ng is a gieat wey to conMncate vith you and get you to 
talked laugh with her. She cai "talk** about fun aid ^mss by 
' laiS^ng, although she still cries when she is hungry or hirt. 

2.3 H30 Vocalizes 2 different sounds 
(1-5) Explanation; Listen to the sounds Baby is making (imi- 
tate syllables heard). Baby is learning to make sounds like 
the ones she hears you say. When she gets older, she will 
string these sounds together and eventually Scy words. (Baby 
nny si^, squeak, blow bubbles, etc.) 

2.2 L4 Sgieals 

(1-5) Explanation: Listen to Baby squeal! lhat*s another w 
she has to tell you that she^s happy and having Hm plaiying 
with yof. She^s learning more mi more wys to tell you how 
she feels besides crying. 
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PRAISE FOR PNmS 



"When yai look at Tanya when she coos 
or sighs, you're telling her how 
inportant her talking is to you. 
She's happy to have such a good 
listener." 

"It's great that you coo back to 
Robert vhen he goos and coos and 
nakes those finny sands. Even 
thou^ they sound funny to other 
people, yxj are helping Robert learn 
to talk!" 



Listen for feby's sounds and inritate these sounds back to her. 
Talk and coo with baby as you tethe, diaper and change her. 
She will begin to learn that tt,\e sounds you repeated back to 
her are inportant and nake you l/iappy. She will try to irake 
them more arrd more. 



Vocalizing and laughing with Baby is one of the most pleasant 
activities parents can do with baby. Baby needs plenty of f^ce 
to face contact. Coo, laugh, or talk to Baby and wait for 
Baby's reaxjnse. 



Sing, hun or tell Baby a nurseiy rhyme. She will like to listen 
and votch the expressions change on your face. Be sure you 
give baby a turn to vocalize. 



**********■&********************** 



********************* 



"Your tnming is wjoderftil with tose. 
You talked to her and thsn gave her 
time to respond." 

*********-K*****1c****** 

"You do a good job of letting Rjdy 
know that her 'talking'* is inportant. 
You always turn and smile at her when 
she coos, even though you and I are 
having our own conversation." 



The professional should use modeling and daronstration to help 
parents slew their pace and wait longer ibr ihe pranie, giving 
the inf^int more time to respond. 

***************1c**1e*****icicicticic*ic 

Continue to inritate the sounds Baby makes. Bicourage her to 
look at your face as you vocalize. You my exaggerate the lip 
and mouth movement to keep her attention. 

Sometimes babies '/rill "practice" talking and making sounds 
they are alone, febies should ba alloi«d to have this 
time alone and time with other pa)ple to practice talking. 

Bnothers and sisters erupy copying Baby's sounds almost as much 
as Baby er\io>s listening to them! This is a good gare to 
encourage, as long as siblings raraiber to let Baby set the 
pace. 
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0-3 months I. INRWT DPaOfMBfT 
E. SXIflL 

!• tonsolabilily 

2. /Vareness of Other People 



BEKAVICR SEQUENCE 



ASSES3©fr - Pge (ft)s.)/(Range) Item nurfcer on teyley or Denver 



E. SOCWL DEVELOWENT 
L Cbnsolability 

Infants learn to trust parents that 0.1 M2 Quiets when picked up 

being picked up means the inftnt will Explanation: Baby quieted down when I (you) picked him up and 
be taken care of. held him. He has learned that y*)en you pick him up, he vrill be 

taken care of. Babies v*X) are picked up quickly when they cry 
actually ay less when th^ get older than babies who are not 
picked up quickly. Tliose babies who are left to "ay it out" 
learn that they have to cry a long time before anything hap- 
pens, and that's what they continue to do as they get older. 
Some babies are more fussy or cry more than others, and there 
vrill be times when he won't quiet even when you do pick him up. 
Be patient! 

************************************************ 



PREMIE NOTE: People judge the cries of premies to be more 
irritating than those of full-tenn infiints. Premies are easily 
overstimjlated due to imraturity of the nervous system. 



2. bareness of Other People 
Infants learn to "reachi oi:t*^ to 
people: 

- first, with their eyes, 

- then a smile, 

- then, by leaning forward with head 
and body, 

- then extending their an^^. 



Infants learn to recognize specific 
people vho are with them often: 
parents, siblings, friends, baby- 
sitters. 



0.2 M6 Regards person mcmsntarily 
(.1-1) Explanation: Notice how teby looks at people! She is 
alreacj/ aware of others and wants to watch thenn Scire babies 
enjoy watching people more than others, and they spend more 
time "people-w&tching." Other babies enjoy looking and lis- 
tening to objects in the world more. This is already part of 
your child's style of dealing ;;ith the world. (Note child's 
strengths.) 

Birth PSI Regards 1ye 

(0-1) Bq)ldnation: Sssne as Bayl^> Regards psrzy^ momentarily* 
0.7 MIO ^es follow moving person 

(.3-2) Explanation: Look at how Baby follows you w.th her eyes 
w^ien you walk arotaid the room. She likes to look at youl 

1.5 MIS Social smile: E talks and smiles 

(.5-4) Explanation: See how Baby smiles or laughs when I talk 

to her or touch har? She has already learned to take her turn 

in this conversation. I talk, she smiles, and I talk sore 

more. 
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(0-2) Explamtlcn: 



isaylcsyt Sodal sbt! 1e: E talks. 



iOi 



PRAISE TOR PNms 



ENCOUR/VBen" 



It s grrat the vey jrou respond so When you pick up your crying baby, use a soothing voice, 

quickly v*)en Sandra cries. She is Babies cry because they need sarething and this is their only 

learning to trust yai and knows that my of ccrminicating. Ask yourself what Baby nright nted. 
when she cnes you will be there." Could Baby: 

- be hungry or thirsty? 

- need to be burped? 

- be too hot or too cold? 

- need to change positions? 

- be having a bowel irovement? 

- need to be held? 

- be tired or sick? 

****************************************************** 
"You are so sensitive to Johmy's - Help Baby to be in control of his moverents by swaddling or 

needs. Wrapping him in his blanket wrapping him. 

helped him to calm dom." - tedjce lights, noises, or nuvements around Baby or take Baby 

to a quiet place to see if this helps. 
- Sore people find that carrying Baby in a che*:-t carrier three 
to four 30-ininute periods throughout the day reduces Baby's 
■fussiness. 

**********************************i,i,i,i,i,i,i,i,i,^,^,i,^^^^^^^^^ 



"I like tile way you hold Jairie so she 
can see your face. She really likes 
to watch your eyes irove." 



Hold b Dy and encourage her to make eye contact. Position baby 
so she can see faces and yet still turn away vJhsn she wants to. 



"Martin really watches you, his eyes 
follow yju wherever you go. You are 
so good about positioning him so he 
can see you at your work." 



When baby is awake, have baby in the same rocm with you. Posi- 
tion infiint seat, swing, pallet, so that baby can watch people. 



"You are so good at responding to 
Jack's smile. You smile back or 
touch him and that helps him know 
that smiling rrakes everybody happy." 



When Baby smiles, smile back or talk or touch her so she can 
tell that you have noticed her smile. Let her know by your 
tone of voice and touch that her smiling is inportant to you 
and is a good V€^y to get your attention. Be sure to respond 
softly and smoothly at first so as not to startle her. 



Hj., 
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0-3 months I. INBW DEVaon€NT 
L SOCWL 

2. /Wreness of Other People (cont'd) 

3. Anticipatory Reactions 



BEHAVICR SEqUENCE 



ASSESSMENT - /Iga (M)s.)/(Range) Itan ninber on Bayley or Demw 



2. /Vareness of Other People (cont'd) 

First, infants attend to all 
feces. 

- infent smiles to any face. 

- infant gradually nates more 
active responses to ftmiliar 
iBces than strange ones. 

- infant smiles more raidily to 
familiar people than strangers. 



?.0 M25 Visually recognizes mother 
(1.5) Explanation: Let's see what happens when Baby looks 
first at me, then at you. Do ycu see how Baby reacts? (Note 
specific behaviors: fecial expression, smile, arm waving, 
etc.) This means that Baby recognizes you and knows you're her 
MDther! A stranger doesn't get the same reaction from Baty. 

2.1 ^g6 Social smile: E smiles, quiet 
(.7-6) Explanation: Look at Baby girile when she sees ny feice. 
She has learned that people m^in someone to talk with and pley 
with her and that smiling is a good wey to get your attention. 

13 PS Steiles spontaneously ^ ' ^ - 

(1-5) Explanatfom Ux*at8rfy anflfel Btiff^m 1«Mwd ll»t 
if she spdTes first, she cw get you to p}9^ i With N*^lr 
talk to her* She {m6 Itsrt snf ling 1$ a^)^ 

2.4 VQl Reacts to disappearance of fece 
(1-5) Explanation: Now that I have Baby's attention, I'm going 
to move quickly where she can't see me. Do you see how she 
reacts? (Note specific behaviors.) Her actions say that she 
notices viien a person leaves and she misses havirrg someone to 
talk with. Baby enjoys being around other people. 



3. Anticipatory Reactions 

Infents learn to associate two events 
that fellow one another, especially 
those that lead to pleasurable 
results lite feeding, or being held. 

Infants not only learn to trust 
parents but to "predict" their 
behavior. 



1.7 M22 Antic' atory excitarent 
(1-4) Explanation: (Note child's specific reactions to 
situations v*)ere the mother is about to lift, feed, or dress 
the child.) For exanple: Look at how Baby is already making 
sucking movements when you put the bib under her chin. She 
kncws that you are about to feed her. Baby has already learned 
enous^ about you and her world to predict when something will 
happen to her. She understands how "society" works fer her, in 
feeding, dressing, etc. 

2.6 M35 Anticipatory adiustnent to lifting 
(l-€) Explanation: When I start to 1 ift Baby up, I can feel 
her tense her muscles and get ready fer me to hold har. She 
kncws how her world works and that she can depend on you to 
hold her securely and tate care of her. 
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PRAISE FCR WRENTS 



ENCCURAGEhen- 



il^-'if ]j4'^^h.,?'l'^^.'S^'- opportunity to see >our face and hear 

^Zl w J JI!'.. ^ P^^"^ of face to face contact with baby is the 

ratner iock at you. vey baby leams to recognize you. Mcms need to play, talk, and 

coo with their babies, as well as provide p^iysical care. 



ii,?^^lliSl^M5^!L9^^" Wien you see Baby smile, inrediately respond with a smile and 

^ ^^'r^JV^r^Il P^^^^"* ^f s^'les are reinfbrred, and sonething 

^h^nSlli I''?*'.. P^"^"* ^PP^5 attention), she will smile more and 

You are such a loving mom for him." more, and use her smiles to get attention. 

Pl^ peek-a-boo with Baby where you hide ^ face behind your- 
hancfe or a cloth. (Baby mey be too young to ef\}oy having his 
face hidden behind a cloth.) Baby will enjoy seeing yair lace 
return. 



flim 'Sn^t ,-f^.-i?.^?'"^ '"^ ^ ^ each time you cany cut your 

S ^^^^ ? ^PP^ '^ti'^^ care helps teach baby to anticipate what is ccrninT 

n^t hew excited she gets v^n next: "/Vna, it is time for >our bath," a^S toy. 



liS^f L^- f ''''' "P: to baby v*en you intend to pick her up. Let 

f^.^ 'tUS'""^ ^^c^ ^ hea^ your voice as ytxi pick her up Pick 

^vri^SeSs^' up with a smooth motionTo she feels Sre and aft! 
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0-3 mDnths 11. EMOTICM. MILESTONES 

STAGE I: Self-fegulation and Interest in the Wbrld 
1. Inftuit is Able to Calm and Regulate Self 



BEHAVIOR SEQUENCE 



ASSESS^er^ - Age (MDS.)/(Range) Item nuiter on Bayley or tenver 



STA3E I: Self-Regulation and Interest in the Wbrld 
1. Infant is Able to Calm and Regulate Self 



a. The infiant shDws several minutes 
of calm alertness; 

- alert periods without fiissiness 
increase; 

- irritability, mjscle tension, 
and back-arching occur less 
often. 



b. The infiant sleeps for several 
hours at a time; 

- sleep periods become longer (but 
infant still wakes for feedings 
or \^ sick). 



a. Has periods of calm alertness. 

Explanation: Look how calm Baby is! He's looking around 
vrfiile sucking on his fist. Being able to be calm and relaxed 
instead of cvemielmed or fiissy is a step in Baby's emotional 
development because it shows that he can deal with stress and 
recover from crying. Baby will learn to be secure in himself 
and hdva faith in his ability to deal with upsets and be 
organized, just as he must do in childxxxl or adulthood. There 
will still be times when Baby needs your help to calm down, but 
he needs first to experience being calm witli your help before he 
can do this on his own. VJhen Baby is fiissy, initable, or 
arching baclwards, it shows that he can't calm himself and needs 
your holp in order to do so. 

b. Sleeps peacefally for a few hours at a time 
Explanation: B&by's sleep shows how well he can regulate 

his bo^. Being able to be calm enough to sleep for a few hours 
is a sign that the Baby is able to organize himself and deal 
with the stresses he expenences. Young babies wake for mv(/ 
reasons (hunger, sickness, etc.), but what is irrportant is 
v^iether Baby is able to have periods of quiet sleep eround those 
interruptions. As Baby gets older, he will be able to calm and 
regulate himself enough to sleep for longer and longer periods, 
and eventually through the night. 
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PRAISE PDR PARENTS 



0CajfVG£>eT 



"You do a nice job of helping fferais 
calm himself when you give him his 
pacifier to suck. You are teaching 
hirn to be relaxed." 

"fblding Caroline close and swaddling 
her helps her to be calm. When she 
starts waving her ainB vrildly and 
cnes because she's disorganized, you 
helpad her settle down by gently 
helping her rest her hands near her 
chest. You're helping her get 
organized." 

"Rocking Yolanda until she can quiet 
down enough to fall asleep helps her 
leam how to feel peaceful. You are 
so patient in helping her leam how 
to organize herself so that she can 
fall asleep." 

"You have done a nice job swaddling 
Brian so that he can regulate himself 
and sleep peaceftilly." 



Get to know Baby by observing her personality characteristics. 
Parents know their own babies better than anyone else! 
Professionals mey know babies "in general ," but parents know the 
individial child. After discovering what helps Baty calm dbwn, 
give Bafcy as much help as she needs the first few months to help 
her be calm and relaxed. Don't wony about "spoiling" Baby, 
because unless she knows what it feels like to be organized and 
relaxed, she won't be able to calm down by Isrself. 

Babies who have difficulty being calm tend to be easily 
overstimulated by the world around them. Hey my be said to be 
"overexcitable," "hyperarousable," or "coliciy." Often, 
oversensitivity is limited to a particular sense. 

Observe Baty closely to see if uzirg a particular sense helps 
her to calm dcwi. Some things to try while observing Baby's 
reaction: 

- Hsaring: Talking to Bafcy in a soft voice, high-pitched, or 
low-pitched voice. 

- Vision: faking the light brighter or dinrer; changing facial 
expressions. 

- Touch: Stroking Baty on stctrach, amis, or legs. Try light 
touch, firm, or massage, 

- Movement: Moving Baby by walking, rocking, or swinging; try 
fast and slow, up and down, side to side. 

- Body position: Holding Baby upright against the shoulder, 
horizontally in arms, swaddled in a blanket. 

Use the senses that help Bafcy becore calm and related; 
gradually introduce other stinuli one at a tiire only as fast as 
Baby can remain calm. For exanple, hold Baby if that helps to 
soothe him; then add looking at him; if he is still calm, then 
add talking to him. 

Try carrying Baby in a chest carrier (front pack) for several 
30-^0 minute periods throughout the d^ to help reduce fussiness 
(tiring the late afternoon and early evening (4-7 p.m.) and to 
promote sleep. 
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0-3 months IL EMOTIONAL MILESnMS 

ST/^GE I: Self-4tegulation and Interest in the World 
2, Inftnt Shows Interest in the Wbrld 



BEHAVIOR SEQUENCE 



ASSESS^ENT - Age (MosJ/(Range) Item nurber on Bayley or Denver 



STAGE I: Self-Regulation and Interest in the Wbrld 
Z. Infant Shows Interest in the World 



a. The inftnt reacts with interest to 
sensory experience. 

- alert periods occur more times 
each day. 

- alert periocfe become longer. 



b. The inftnt uses all the seisory 
modalities* The infant 
increasingly: 

- brightens to sights; 

- brightens to soiixis; 

- brightens to touch; 

- bri^tens to movement. 



a. Reacts vrith interest to senscny experience . 
Explanation: Look how lalert &iy isl She brightens up v.hen 

she looks at your face and listens with such concentration when 
you talk to lier. Her interest in the world is a good sign of 
healthy emotional development becaiee it will help her 
experience a wide-range of feelings and erotions. It also helps 
her become interested in relationships with people which is the 
basis for further emotional learning. 

b. Uses all sense s. 

Explanation: Bafcy reacts to the world by using all her 
senses. She enjoys looking at you and listening to your voice, 
she likes to be touched, held, and moved. Using all her senses 
is inportant for her emotional development because she is 
involved in the world in many ways, as deeply as possible, 
without missing out on ar\y messages. As she grows up, this will 
help her be comfortable with all her feelings, whether it is 
love Ibr yoUj^-feling confident about herself ar>d her abilities 
to run or play, or standing up for herself \^ another child 
tries to take her toys away. 
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PRAISE FOR RSRENTS 



ENCajRA(E€Nr 



"Yoir opening the curtains and 
pulling up the shades in the windows 
to let in irore light was a good idea 
to h2lp Riki be riDre alert and 
interested in her world." 

"Lock at Carl kick his feet when you 
talk and sing to him. You do a good 
job of helping him to be interested 
in his world." 

"Liza doesn't seem to like being 
touched a?, much as she likes looking 
at things, ffeking faces at hsr while 
you changed her diaper really helped 
her to enjoy being touched." 

"You knew Rsndy co well! It was a 
good idea to get him interested in 
listening to tJie nusic box before you 
shewed it to him since he doesn't 
seem to enjoy looking at toys as much 
as listening to them." 



Provide a variety of interesting sights, sounds, smells, 
touches, and positias for Baby during the first few months 
without worrying about "spoiling" Baby. Just as with being 
calm, babies have tc first discover that the vjorld is an 
interesting place before they can begin to actively seek cut 
interestirg things theniselves. 

Babies viro seem alw^ sleepy, listless, lacking in energy, dis- 
interested, or even lacking in muscle tone (floppy, linp 
muscles) mc|y have difficulty being interested in the world. 
They irey be called "urxlerexdtable" or "hypoarousable." 

Use the senses that help Baby be calm and interested to engage 
her, and then add other pxperiences at the same time, fior 
exanple, if Baby enjoys ma^ment, rock her until she beccmes 
alert, and. then try talking or singing to her. With seises that 
Baby seems not to enjoy, begin with sinple experieices and 
progress to more ccnplex ones. 

Help Baby irwolve all the senses. Prcv.de variety In each sense 
(for exanple, wearing shirts of different fabrics and textures 
to allow different touches) and coibinations of sens;S. 
Looking, listening, and touching at the samf? time helps Baby 
practice connecting what she sees, hears, and feels. 
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(W mm III. iwiiLY ISSUES 

ISSUES FOR PARENTS 

1. Fears and Reelings — the Individual Parent 



ISSUE 



APPRAISAL 



ISSUES FDR RARENIS 
1. Fears and Feelings - The Individual Parent 



a. Bnotional reaction to birth of a 
hi^ risk infant: 
OMnership issues. 



Is the parent concerned about feeling coipetitive with the 
hospital staff over ownership of the in-fent? 

Ask: "Do you feel like he's yours yet?" 

"How long have you had her heme from the hospital noW?" 



b. Ooncems about health/developtent. 

(1) Sickness/Rehospitali2ation/ 
Physical checkup produces 
recurring fear infant will die. 



To v^t extent does infant illness or rehospitalization cause 
the parent to experience recurrent feelings of fisar, guilt, 
anger, etc.? 

Ask: "Has Baby had ary illnesses since he came hone from the 
hospital?" 

"Ilien Baby got sick, how did you feel about going back to 
the hospital?" 
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iGj 



LISTEN 



INPOfWATION AND SmSTED ACTION 



"I fisel like Oinsty is really nrine 
now because I've had her heme 39 days 
and the hospital had her fbr 38." 

"I feel like I must be crazy for 
counting how nBny doiys Kent has been 
hare. I know it shouldn't matter but 
it does to me." 



Reassure parent ttet feelings of rivalry with the hospital staff 
is a comron reaction in parents vrf^se babies have had extended 
hospital stays. 

If the infant is rehospitalized, these feelings my recir after 
each hospitalization. 

These feelings usually begin to resolve when tl)e infant has been 
home the same anaait of time as she was in ttie hospital. 



"I haven't even had Jeffrey home as 
long as he was in the hospital , and 
now he's back again. I'm afraid he 
won't ever cane heme again." 

"Wien Oprah got a cold, I was so 
worried she would get pneuioiia, then 
have to be back on the ventilator, 
then have more problems. Raople 
don't understand how sick she's 
been." 

"I took Chad for a checlaip and I had 
visiois of them putting him back in 
the hospital. I know all babies get 
DPT shots, but I worry that he will 
be the one in a million to get side 
effects." 



Listen to parents express their fears and encoure^ them to 
accept these feelings as nonrnl reactions. Assure them that 
such fears are exps.ienced by most parents, and it is caioi fbr 
paraits of pretenn and high-risk infants to feel them to a 
greater degree. Their intensity of feeling my not be 
laiderstood or recognized by others. 

Help parents use their knowledge and observations of the baby to 
focus on the specific syiptcms or characteristics of the 
illness. Focusing on syiptons will help parents limit their 
concern to the particular illness, rather than jinping to 
conclusions or exaggerating the seriousness of the illness. 

Check to see if parents have accurately understood medical 
inftmation given fcy health care providers. Encourage parents 
to call health providers v*en inftnration is unclear or when 
they have questions. 
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0-3 mm III. PMILY ISSUES 

ISSUES PDR 9NmS 

1. Fears and Feelings — the Individual Parent (cont'd) 



ISSUE 



APPRAISAL 



1. fisars and feelings — the Individual Parent (cont'd) 
b. Ooncems about health/developrent (cont'd). 



(?) ftirents -fear inftnt ireiy have 
physical or mental retardation. 



Are parents so concerned with the infant's future 
physical/iiHital vell-being that it interferes with their 
ability to prcwide car« or nurturance? 

Observe: 

- Are parents repeatedly asking about a particular disability, 
such as cerebral palsy, mental retardation, etc? 

Ask: "Is there any particular area of growth or development 
that worries you?" 



c. ftirents' concerns about their 
ability to care fbr a high-risk 
infant: Overprotectiveness. 



Is the parent's concern about frailly, cleanliness, germs, 
crowds, visitors or alternate care apprcpriate to Saby's age, 
health, and abilities? 

Ask: "Hdw do you feel when visitors come by and want to hold 
or play with Baby?" 

"Have you taken Baby out anywhere? (to durdi, 
shopping, tJie park, etc.)" 

"Have you been able to get avay from Baby by yourself 
(or with your husband) fbr awhile?" 
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LIS7HN 



INFDB'fflTiflN AND aiGGESTH) ACTION 



"I just knew there's sanetMng vrong 
vrith Jessie. It just hij\*t showi up 
yet." 

"Since ny neic^r's child wears 
hearing aids, I always wsider if 
Kiley can hear well." 

"I read an article about premies 
having imrs prxilems in school than 
other children, and I panicked." 



Professionals iiust be aware of their dal re^sibiVIty to 
alley parents' fears v^re appropriate and to ©cplore subtle 
defidts to vrfiich parents my be especially sensitive. 

Assist parents in targeting specific behaviors which msy be 
worrisane by sistenatically considering all area of development. 

pDster awareness in the par^rt that 'chere rray exist sane areas 
of development that are perceived differently due to the 
parents* own experiences or knowledge. Specific words may 
trigger an emotional response in parents witii the result that 
they juip to conclusiors. Professionals should check to see 
that parents hear accurate infbniHtion. 

Inftm parents that research fincis premies and/or hospitalized 
infants show no sigiificant differences in a/erall intellectual 
ability. There msy be an increased risk of specific learning 
disabilities, whiph would not appear until the child started 
school. 



"The doctor told jte at ny last visit 
that I could take ueir^ with me to 
the griocery store, but i just haven't 
been able to." 

"Teresa weighs 10 pouxis but she 
still seems so finail and weak." 

"1 can't find anyone to stay vrith 
Tucker v*o knows CPR." 



Professionals need to be aware that these are likely to be major 
issues when the infant first canes heme from the hospital , 
diminish in the first month, and nearly disappear by the second 
to third month. 

ferents of high-risk infants may have a tendency to overprotect 

infants as a way of guarding against further pain or 
illness for the baby. Remenfaerinq the hospitalization may 
prarpt parents to take additional safeguards. 

Encourage parents to talk vrith: 

- pediatrician, regarding physical health. 

- other mothers of hi^-risk infants about their experiences. 

Focus on aifiiasizing infant's strengths and abilities through 
0 imstratiaVassessment. Parents stereotype premies as weaker, 
sidller, and less capable. Help parents Identic changes and 
corpetendes in their infant 
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0-3 MWIHS IIL FMLY ISSUES 

ISSUES FDR PARENTS 

1. Fears and Feelings — the Individual Parent (cont'd) 



ISSUE 



APPRAISAL 



1. Fears and Reelings — tiie Individual Parent (cont'd) 



d. Rarent-child interaction: [^rents' 
expectations and reactions to 
baby's changing behavior. 

(i) Skills cjnerging at this 
tine: 

daonedsed crying ancj^or fussy 
periods. 
- sleeping for loi.ger periods. 



(2) ^ial concerns with hig^i-risk 
infants: 

- colic. 

- pinching, hands in ti^t 
fists. 

- spitting up, reflux. 



Does the parent have realistic ©cpectations of what is 
considered apprc^)riate behavior for a child of this age? 



To v*at extent is the pvarent able to view infant behavior as a 
nonral part of devulofiTent rather than as an attenpt to anger c" 
irritate the j)ar^t? 

Observe: 

- When parents rrake statenents about the infant, do thsy focus 
on negative ways the child makes them feel , rather than on 
obaective descriptions of the 

child's behavior? 

- Does the parent appear to feel harassed, overly anroyed, 
agitated, or anguished over baby's behavior? 

- Does the parent describe the infant in negative tents or 
using negative laksls rather than describing behavior? 

- Does tile parent frequently use phrases like: 

- "He's cut to get me." 

- "She tries to nake me mad." 

- "He doesn't like me." 

- "I can't win." 

- "Baby is :" bad, mean, selfish* spoiled, going to be 

trouble, etc. 

Ask: "How long and how often is baby sleeping?" 

"Is Baby crying a lot?" 

"Does Baby have periods of crying about the sane time 
each day where nothing you do seems to help?" 

Observe the infant for characteristics cannon among pretenn or 
hi^-risk infants. 

Ask: "Is Baby crying a lot?" 

"How much is Baby holding her hands in fists or opening 
them?" 

"How is feeding going?" 
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LISIBI INPDRMftTION WO SUQGESTH) !Um 



"I think Opal is out to get me. I 
never knew when she's going to wake 
up or go to sleep, or hew }ong she'll 
sleep. She's driving me crazy!" 

"Asher is tying to ruin ny maniage. 
Every time we sit down to supper, he 
starts to cry and I can't make him 
stop. He's terrible." 




Assist parents in developing realistic expectations regarding 
age-appropriate behavior. This can be done through: 

- demonstrating the infant's abilities through activities, 
games, or assessnents. 

- suggesting child developnent books, workshops, parenting 
classes, newsletters* on in-fent developnent, magazines, etc. 

A saiple newsletter, "Baby Talk," from the First Years Together 
Program is contained on p. 253 in the Appendix. Additional 
copies my be obtained by contacting Project Enlightenment, 
501 S. Boylan Ave., Ralei^, NC 27503. 

- encouraging parents to spend time with other ftnrilies who 
have infants of similar ages (or adjusted age if premature). 

felp parents prepare for upcairing developmental changes in the 
infant so that they may anticipate effects on the relationship. 

Encourage paraits to respond to the infant's behavior by 
analyzing what the infant is doing and by trying to "put one's 
self in the baby's place." Aid parents in describing the 
child's behavior, rather than by interpreting the child's 
motives as attenpts to provoke anger, irritation, etc. 

Separate the child's behaviors into those that are caused by 
physical needs and those due to tenperamait. With the parent, 
identify the infant's style of btavior, fixusing on: 

- Hew regular the infant is regarding hunger, sleep, elim- 
ination. 

- Hr a ctive the infant is in movement. 

- Hck ataisitive the infant is to sights, sounds, movanent, or 
toucfi^ 




' ^lia IS so mean. VJien I pick her Some behaviors of premature or high risk infants my provoke 

jjp, she pinches ny neck and pulls ny especially strong reactions in parents because there is a 

difference between v*at parents expect and how high risk infants 

behave. 

- colic: Ranind parents that colic way appear at 6 weeks 
adjusted age for the first time. 

- pinching,"Hahds in tight fists: This mey be part of a 
pattern of increased nuscle tone or stiffness. Stroke the 
back of baby's hand lightly to encourage reloxation. If 
continuing, check with a physical therapist or motor 
specialist. By 3 months, hands are usually open about half 
the time. 

- spitting up, reflux: This sears to occur more frequently in 
premier; consult physician. 
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0-3 mm III. RWILY ISSl£S 

ISSLES TOR PAREffTS 

1. Fears and Feelings — the Individual Parent (cont'd) 

2. Parent as Part of a Larger System 



ISSUE 



/5PPRAISAL 



1. Fears and Feelings — the Individial ftirent (cont'd) 
e. Postpartui/postnursery depression. 



Is the mother experiencing teaj-ful depression, mood swings, 
irritability, or inability to concentrate? 

Ask: "How is Baby sleeping now?" 

"How much sleep are you getting at night?" 

"Do you ever have the blues or feel depressed now?" 

"Do you have any help with Baby?" 

If mother worked previously, "Are you missing your 
work?" 



2. The Parent- as Part of a Larger System 

a. Couple Concerns: Different par^ 
enting styles. 



Do parents disagree on child-rearing philosophy to the extent 
that it causes a strain on the relationship? 

Ask: "How do your ideas match with your husband's (or partner) 
on raising Baby?" 

"As far as raising Baby is concerned, is there anything 
that you and your husband disagree on?" 
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# 

LISTEN INFOfWTION AM) SUGGESTED ACHON 



"Nelda is still veking up every 3 
hours at night to eat. Some mornings 
I don't feel like I've been to bed at 
all." 

"I don't think I have the blues. 
It's been such a long tire since 
Robert was bom that it can't be the 
blues. But I just don't feel like 
I'm back to iry old self." 

"I really like sta\ying heme with 
Deby. But I'm more tired now than 
when I worked all day." 



Dcplain that the bod/ has sleep cycles, requiring approximately 
fDur hours to get through all the cycles once. Wien a person 
gets less than fixir hours of continuous sleep on a regular 
basis, the bod/ msy not get a particular kind of sleep (REM 
sleep). As a result, people may feel fatigued, irritable, 
angry, depressed, or mood/. Parents of high-risk or premature 
babies may ha»^ to wake at night longer than parents of healthy 
ftill term babies. 

Problem solve with the parent to identify veys in which to 
obtain a long period of continuous sleep (more than four hours). 
Seme possibilities: 

- Parents take turns waking up to feed Baby; the parent who has 
the night "off sleeps in a room awey fran Baby so as not to 
be awakened. 

- Having Baby visit gran^wrents or a good friend ovemi^t. 

- Getting a sitter to stay with Baby fbr a long afternoon while 
the parent sleeps. 

- Breastfeeding motiiers my have someone else give Baty a late 
night bottle so the mother can go to bed early. 

For women who have worked previously, this is a tire when the 
loss of the work role, friends, and contacts outside the here 
mey begin to be missed. This may be a source of depression. 
Encourage mother to maintain contacts or build new ones. 



• 



%rvin says I'm spoiling Sid-^y 
because I want to pick her up every 
time she cries." 

"Q«n sc^ys I play too rotjgh with 
flnne. But Aine likes it when I toss 
her up in the air." 

"Barbara canplains no matter how I 
iiandle the baby. I've just quit 
trying. I'll let her take care of 
it." 



Dicourage parents to appreciate the fact that men and women play 
with children in differerit ways. Men teid to get involved in 
more physical or vigorous games; women get more involved in 
quiet or soothing games. The child needs both! 

Remind parents that each brings to the relationship their own 
childhood experiences and mEmories of how they were parented. 
The more these experiences differ, the more likely they are to 
cause conflict. 

Suggest that parents talk to each other directly about how they 
think Baby should be raised. Talking with other parents, read- 
ing books or newsletters, or watching television programs about 
ini^int developrent can provide opporUsiities to begin discussion 
and share ideas. 
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0-3 Vam IIL BSMILY ISSUES 

ISSUES FOR PARENTS 
2. Parent as Part of a Larger Systan (cont'd) 



ISSUE APPRAISAL 



2. P&rent as Rart of a Larger System (cont'd) 
b. Sibling issues 

(1) Sibling's jealousy of inftint; is the parent understanding of the sibling's jealousy of the 

behavior problems, infant and able to handle it appropnately? 

Is the parent able to relate a sibling's negative behaviors or 
"acting out" to feelings of jealousy toward the baby? 

Ask: "How does Sibling (use name) try to get your attention 
when you're focused on the baby?" 

"Has Sibling (use name) expressed any anger or resentment 
toward the baby?" 

"Has Sibling (use name) changed the wey he or she usually 
behaves since you brought the baby heme?" 
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LISTEN 



INFOWATION m SUGGESTH) ACTION 



"All I have to do is sit down with 
Gay and Thee starts getting into nris- 
chief. He knows he's not allowed to 
cliirt) in her crib!" 

"When we first brought Drew heme, 
Lucia couldn't seen to be happier to 
have 'our' baby. But now she's 
either v^ining or throwing a tantnin 
all tiie time." 

"I thought Chelsea had adjusted just 
fine to having a baby sister, but now 
she keeps askirg me to take her back 
to the hospital." 



Inform parents that siblings may not begin to show their jea- 
lousy until the infant has been hare for several weeks. As 
older children begin to realize that the new baby takes up much 
of the parents' time and the baby is not a plaijmate, siblings 
my begin 'co ragard the inlant as a rival. It is cannon for sib- 
lings to try to gain the parents' attention and test limits 
through negative i?ehaviors such as: 

- tantnins, s^ing 'no,' disobedience. 

- clinging, whining, crying, unwillingness to separate frm 
parents. 

- venting to be treated like a baby, being fed frm a bottle, 
wanting to sleep in a crib, etc. 

- sore children show bedi^tting or night waking. 

Encourage parents to be syipathetic to the sibling's needs for 
reassurance and to find ways to tell and show siblings they 
care. Sore suggestions: 

- Have "special time" daily with each child where parent and 
child are alone frr 15-20 minutes to read, color, go for a 
walk, etc. Call it "special time." 

- Sjpend 2-3 minutes several times each hour with a child rather 
than trying to spend an ho<jr together once a day or one after^ 

■ noon a veek. 

- Give the sibling privileges that r-esult fran being older, 
such as having a plc^yrate visit, choosing a snack, etc. 

- Find vfiys the sibling can help care for the infant (if sib- 
ling is interested), such as bringing a clean diaper, finding 
a pacifier, singing to the baby. Do not force the sibling if 
he or she is not interested. 

- Hold the sibling close for cuddling and tell the child "I 
love you." Do not insist tiat the child tell the infant "I 
love you." 

- Al lew the sibling to express negative feelings toward the 
iiiiant. The parent may also express that there are sane 
behaviors of the infant that annoy her too, but she loves the 
baby, just not the action. Exanple: "Yes, this baby does 
cry a lot, but I still love her just like I £till love you 
even thou^ you don't pick up your toys sonetimes." 

If the sibling is intensely jealous of the inlant, parents ray 
vent to take appropriate measures to insure the infant's saftty, 
such as not leaving the infant alone with the sibling, etc. 
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0-3 MOMIHS III. miVi IS3JES 

ISSUES FOR PARENTS 

2. Parent as Rart of a Larger System (cont'd) 



ISSUE APPRAISAL 



2. Pa»ient as Part of a Larger System (cont'd) 
b. Sibling issues (cont'd) 

(2) Differences between infant and h-, the parent able to appreciate differences in the abilities, 
sibling. tenperament, and developnental level of the children without 

classifying them as good or bad? 

Does the parent see one child as "perfect" or "all good" and 
another as "all bad"? 

Ask: "Does Baby sleep about as nuch as Sibling did? More? 
Less?" 

"Is this Baby easier or harder to care for than your 
other children?" 

"Do Baby and Sibling have sinrilar personalities?" 
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LISIIN INFOFMATION /VO SUGGESTED ACTION 



"Angle is the sweetest little baby — Assist parent in identifying unique characteristics oi' each 
she's no bother at all. But Casey is child. Help parent find vays to see benefits and disidvantages 
alvfiiys getting into trouble." of specific characteristics. For exanple: 

"This baby is a loud cne«^ which nay be annoying, but it's 
"f^rtin was such a good baby, slept easy ftr you to know whe \a needs something." 

all nigjit, was so content. This baby 

cries all the time and still isn't Aid parents in separating the child's personality from the 

sleeping through the ni^t." child's actions or behaviors. Explain that the child is not 

"out to get the parent." 
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CHAPTER 6 



3-6 MONTHS 

During this period, the infant shows remarkable gains in the ability to 
reach out to the world^^ mentally , physically, and socially. The infant's 
growing interest in thej^orld outside of their own bodies leads them to build 
a strong emotional relationship with parents. Families respond with pleasure 
and begin to enjoy a comfortable relationship with the baby. For many, the 
concern about the child's health and development has lessened, and families 
begin to settle into daily routines. 

The infant's changing mental abilities and growing fine motor skills lead 
to exploring the effect of personal actions on the environment. Consistent 
with the proximodistal trend, the infant becomes more accurate in reaching for 
objects and more adept at fingering and manipulating them. Objects are held, 
shaken, banged, carried to the mouth, and passed from hand to hand. The con- 
cept of cause and effect develops, es infants learn to think about how their 
actions are a means to an end, such as "When I shake this rattle, it makes a 
noise." 

Gross motor skills continue to develop as the infant learns to roll over 
and prepares to master sitting. Early attempts at sitting, however, are 
unstable, and the body must be supported by the hands. It is important to 
facilitate a position where the infant is able to use the hands freely. Some 
preterms may show retraction of the shoulders, ^ posture where the shoulders 
are thrown back and the arms held away from the body in a w-posit1on, which 
interferes with both sitting and reaching. Professionals and parents need to 
help the infant bring the shoulders forward so that the hands may be used to 
manipulate objects and help the infant think about the world. 

Some parents, however, may focus on the development of sitting to the 
extent that they miss the dramatic growth in social -emotional thinking and 
fine motor skills. They may forget to adjust the infant's age for prematurity 
and begin comparing their child to full term infants of the same chronological 
age. A concern with the preterm's size or inability to sit at this age can 
make parents feel defensive about their child or their own parenting skills. 

HOW TO USE THIS CHAPTER 

Professionals should be familiar with the information in Chapters 2, 3, 
and 4. 

De nver DST . Because of the small number of items from the Denver DST in 
this'^apter, professionals mcy wanf. to include some items from the preceding 
and following chapters. By presenting these items, the professional gains 
further opportunity to emphasize what the infant has already accomplished in 
development and what skills the infant will next be acquiring. 



3-6ltnths I. INFAKT DEVaOROT 

A. GROSS MOTOR 

1, Head and Trunk Control 
2* Sitting 



BEHAVICR SEQUENCE ASSES3«NT - Pg^ (HDS.)/(fenge) Itan nurber on Bayley or Denver 



1. Head and Trunk Control 4.2 P18 Heed balanced 

(2-6) Explanation: Watch Baby's head as I tilt her body. 
Lifting her head upright when she is leaning left or right shows 
that she knows she is leaning and she is moving her head to try 
to stay balanced. Later, she will use this to help ter stay 
sitting upri^t when she starts to fall. 



2. Sitting 

- The infant can tit with slight 
support; head bobs only slightly. 



★ *********** 



3.8 P17 Sits with sli^t support 

(2-6) Explanation: Look how Baby can sit v^n I give him just 
a little support. Miscles develop frxm the head downward to 
the -feet. Sittin*3 requires tnink and abdominal strength and 
balance. Baby's muscles teve developed enour^^ so that he only 
needs a little prop to help him sit. 



PREhlE rOTE: Rranies my have a difficult time learning to sit 
if they show pattenis of "extension" \^ns tf)ey arch their 
backs, retract their shoiilders, and hold their hands outward 
toward their sides. Helping infants to keep their hands in a 
midlifie position will facilitate sitting. 

Most fill 1 term babies practice "sitting*' while lying on 
their backs by holding tJieir fleet up in the air to play witfi 
the-'r toes or by bringing their toes to their mouth. Soretim^ 
prenries do not do this because their back iruscles havt .^ot been 
stretched like full-tenn infants. However, this type of play 
not only stretches the back muscles^ but also stro'igthens the 
abdominals and prepares Baby for sitHng upright. 



The infant can sit for a fen 
seconds. Loses balance ofter^. 



5.3 P23 Sits alone momentarily 

(4-8) Explanation: Let's watch and see if Baby can sit when I 
take ny hands away ... he can sit for a few seconds! See how 
Saby leans fbrvard and uses his hands to help support himself; 
it's like using training wheels on a 2-wheel bike to help him 
keep his balance. As his muscles get stronger, it will be 
easier for Baby to keep his balance and sit for longer periods* 

5.5 Sits without support 

(4-8) Explanation: See Bayley M23, K27. Baby sits for 5 

seconds or more. 



- Infent gradually sits fior longer 
periods of time. 



6.0 P2J Sits r.lonc 30 seconds or more 
(5-8) Dcplanation: Baby Is sitting by himself now for longer 
and longer! His miscles have gotten stronger, but Baby still 
has to pay attention to keep his balance. When he Is dis- 
tracted, he falls. Soon, Baby won't have to think about it or 
use his hands for balance; he'll be able to sit and play vrith 
toys. 
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PRAISE FCRP/SRENTS 



ENCOURAGEhENT 



"Valerie likes the side-to-side Sway and dance with your baby when you hold her at yoiiv 

motion you rake vhen you 'dance' with shoulders. This gives her practice in acljusting her head to an 
her." upright position, 

focking in a rocking chair or carrying Baby in a sling or 
backpack g-^ves fety a chance to ac^ust to your movements and 
practice keeping her balance. 



"You help Eric by being there to 
'catch* him as soon as he starts to 
fall. You're a good mom to 
anticipate when he needs your help." 



******************* 

"Eva enjoys sitting in your lap. You 
make it easier for her to sit when 
you catch her interest with the 
keyring so that her hands ccme to 
midline." 

"When you lii=t up Shelley's feet and 
kiss her toes, you rake it fun for 
her to strengthen her tumy muscles 
and sti'etch her back." 



***********^******* 

"Samuel really is beginning to sit by 
himself. You are great about letting 
him practice but giving him good sup- 
port when te needs it." 



Give Baby opportunities to sit where he fieels safie, on an adult 
lap. Support Baby at the hips when you hold him on your lap. 

Watch iior signs of fatigue, such as head bobbing, and incr^se 
support to Baby as needed. 

*********************************** 

Offer Baly a toy to hold while she practices sitting. This 
encourages her to get her hands to midline and curve her 
shoulders forward. 

Encourage Baby to lie on her back and play with her toes and 
feet. 

- Dran f^ces on the front of her socks to encourage Bafcy to 
lift her feet and look at them. 

- Place bells on her shoelaces so she can hear the noise when 
she kicks her feet. (There are bells especially rade for 
this that are safe for Baby that can be purchased.) 

- Play *This Little Piggie" with Baby while she lies on her 
back with her feet in the air. 

********* •/:************************* 

Give Baby plenty of opportunities to sit on your lap or between 
your legs on the floor. Take your hands off of his body but 
not ccnpletely arw^y from him. 



"Wha.t a great idea to use the con- Place Baby on the floor with a large toy or object between the 

tainer positioned between the curve curve of-his legs. A shape bucket or giant diaper wipe con- 

of Jay's legs to help give him sta- tainer works well. He can pley with a toy which encourages 

bilit)> while he sits. He likes to hands to midline and the toy also provides sore stability, 

beat on it like a dnm." Watch for fatigue. Baby iray need help getting out of the sit- 

ting position. 
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3-6 Months I. INFMT DEVEL(»ENr 

A. GROSS MOTOR 

3. Moving and Changing Positions 



BEmVICR SEQUENCE 



ASSESSMENT - Age (Mos.)/(Range) Item mirber on Bayley or Denver 



3. Moving and Changing Positions 

- The inftmt learns to roll fron 
back to J,,. 

- Later rolls from back all the wey 
to starach, and fron stomach to 
back. 



4.4 P19 Turns from back to side 
(2-7) Explanation: Look at Baby roll fron her back to her 
side. She has learned how to shift her weight to help her move 
from one position to another. Rolling from back to side is 
harder than frcm her side to her back. 



PRB^IE NOTE: f^ny premies vrill seem to roll early. This 
happens v*ien they use too much extension, that is, they arch 
their backs and throw their heads backvard, and "flip" their 
body all in one piece ~ like a log ro- 1. A more sophisticated 
movement pattern is one where the infant rolls one part of the 
body at a time; for exanple, leading with the hip, the shoulder 

,-***********^ following, and then the head (or leading with the shoulder). 

^■** **************************************.******* ****** 



The infant develops strength to 
hold head steady vten pulled to 
sit. 



As muscles become stronger, the 
infant can attenpt to sit by 
raising shoulders. 



4.2 Pull to sit, no head la<» 

(3-7)- Ejcpianation: Lookattte wey Baby holds his head vWIe I 
pull him up to sitting. VJhen B^'s miscles were not as 
developed, his head htmg back, but now he's strong snou^ to 
lift his head fbrwari As Baby's -tnmk and tt«ny nuscles get 
stronger, he will not only lift his head fbrwird, but vrill do 
more of the work lifting his faoc^ up, too. Eventually, he will 
be able to sit up by himself. 

4.8 P20 Effort to sit 

(3-8) Explanation: Do you see how Baby raises his bead and 
shoulders while lying on his back? He's trying to sit up! It 
takes more strength for him to lift his bead while lying down 
(to overccme gravity) than to balance his head while sitting 
up. 



************************** 



**************************** 



PREMIE NOTE: Look to see that the infant is leaning fbrvard by 
leading with the forehead so that the chin is curled toi^rd the 
chest and the back is rounded. If the infant is leading with 
the chin first and the back is arched, the infant is showing 
"rstrsction " 

****************************i*mi,^,^,^,^,^,^,^,^,^^^^^^^^^^^^ 



The infant uses arms as well as 
trunk nuscles to pull up to 
sitting. 

Later, sits alone and raises self 
to sitting unaided. 



5.3 P22 Pulls to sitting position 

(4-8) Explanation: Look how Baby pulls hinself up to sitting 

by holding onto my thuite. Baby is using both his arm muscles 

and timy nuscles to pull himself up to a fijll sitting 

position. 
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PRAISE FOR PARENTS 



"Callie is really trying to reach her 
new vrind up toy. She is lifting her 
head and shoulders as she tnes to 
mcve toward it. You are so good 
about positioning her tcys so she is 
diallenged but not frustrated." 



Baby begins trying to roll frcm back to side by thnoring one 
leg over the other, trying to get a toy. Encourage this by 
placing toys at his side in the crib. 

Hang a mobile over his feet, encouraging Baby to kick. This 
helps him get ready to roll. 



************************************************* 



"Look how Judy lau^s vlien you roll 
her from side to side. You have 
made her exercise fijn." 



To prcmote trunk rotation (twisting at the vaist), place Baby 
on her back, flex hips and knees, and turn hip and knee from 
one side to the other. In other words, play witli her, rolling 
her from side to side vrith her knees bent. 



*****************************•>************************ 

"When you help Lee do 'sitHjps' after Gently pull Baby into a sitting position after changing her 

a diaper change it helps strengthen diaper. This vrill help strengthen her nuscles. You may need 

his nuscles. You nBke it into a game to hold her feet down so she will bend at the v^ist. You will 

that's fijn when you snile at him." be doing most of the work at first. 

W)en Baby is on her back, place a squeak toy on her diest. 
Scjueak the toy and encourage Baby to lift her head to see the 
toy. 

"You talk so nicely to Carol. She Hold a toy over Baby's ftce as he lies on his back. Move the 

loves your voice. See how she tries toy toward his toes, encouraging Baby to raise his shoulders to 

to raise her head to see your face." watch the toy. 



*****************************************************^ 

"You are working so hard to encourage Hold an object in front of Baby at shoulder level to encourage 

Bill to tuck his chin. You present him to look downward. Avoid trying to tilt his head fbrvard by 

toys for him to see at just the right putting pressure on the back of his head. Lightly tap under 

level." the chin. This vrill encourage Baby to tuck his chin. Or press 

gently on Baby's forehead for a few seconds. This vrill 

encourage him to lean forv^ard. 
********************************************^********* 

"You are so good about raieitering to Cdntinue to pull Baby to a sitting position after each diaper 
let Clay >all himself to sit after change. Let him hold your fingers for support* but he should 

each diaper change! " do most of the work. 



3-6 Months I. INFWT DEVaOR€NT 

A. GROSS MOTOR 

4. Strength in Lowsr Extmnities 



BBWVICR SHJUENCE 



ASSESMNT - flge (M3S.)/(Range) Iten ruifcer on Bayley or Denver 



4. Strength in Lower Extremities 

- Infant bears some weight on legs 4.2 96 Bears sore weit^rt on legs 

ftr a fa/ seconds v*iile supported (3-8) Ejq>lanation: This is a v«y of checking to see if fiaiy 

°y win bear sobb weight on his 1egs». because this means ttet his 

legs are getting stronger. However, Baty Is too yang to stand 
or velk nght now, even thouc^i his legs ney be vey strong. 
Letting Baby stsnd now will not help htn »lk sooner, so it is 
recaniHKied that you do MOT routinely hold Baiy In a standfrg 
position; this Is just a test to see hor strong Baby's legs 
are. *See Frame Note below; PTOfesslonaTs should take care 
that parents understand the Inportaice of encouraging flexion 
in prsnies. 

PREMIE NOTE: Preiries may have a tendency to "extend" or 
stiffen their legs straight outward, which may feal like the 
baby is very strong. (One reason n^y be that pranies miss cut 
on the time in the wcrii) when babies spend veeks curled up in a 
fetal position.) However, crawling and velking require that 
babies be able to straic^1ten one leg at a time and bend one leg 
at a time. Prom'es need to practice "bending" their muscles, 
so that later walking may occur nomally, without a stiff- 
legged gait. 

****************************************************** 



Infant bears weic^it on legs while 
holding on to furniture. 

Eventually, stands alone and 
walks. 



5.8 am stands holding on 

(5-10) Explanation: Vlien I pldce in a striding position, 
she Is able to keep her balance aid stand for a lew seconds. 
This shows that the nuscles in her legs are getting stronger, 
but she is still not read/ to begin standing or walking on her 
am. It Is m recannended that you routinely do this. See . 
Prenne Note abofe. Professionals should take care to stress 
the "fopstance of flecion In premes. 
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PRAISE FOR PARENTS 



ENCOURflGB^MT 



"Even though ThiTrond tries to stand, 
you are smart enough to support his 
weight so that he doesn't stand 
stiff-legged." 



Baby needs to practice putting veight on his legs very 
gradjally. Do not allow Baty to stand with vstiff legs, locked 
knees, or up onlvTs toes for more than a few seconds. Instead, 
encourage Baty to boid legs at the knees by giving Baby nwch 
support or by placing a walker low enough so legs are bent at 
the knees. 

See Pranie Note Below. 



"Casey loves the freedcm she has when 
she is on the floor. You are giving 
her plenty of opportunities to 
stretch and bend ter anrs and legs." 



Walkers and Johnny Jinp-Ups are discouraged for use with 
prenries. If they are used, they should be used only for very 
short periods of time. The walker should be in a low enough 
position that Baby's legs are bent at the hips and knees. The 
best way to discourage early pull to stand and encourage nonnal 
crawling and walking is to let Baby play on the floor. 



See Pranie tote Above. 
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3-6 Months 



m?m DEVELORW 
RNE MOTOR 

!• Grasping, Holding 
2. Other 



BEHAVIOR SEQUENCE 



ASSES3^ - Age (Mos.)/(Range) Itan nuiber on Bayley or Dfenver 



1. Gaping, Holding 

- Infent first uses the palm of the 
hand to pick up snail objects by 
"squeezing" them. 



- Infant uses the thurt) to hold the 
object against the palm. 



• Iniant attarpts to pick up tiny 
objects by using the palm and 
fingers. 



- Later the infant will use the 
thirt) and finger grasp. 



3.7 P16 Cube: Ulnar-palmar prehension 
(2-7) Explanation: Look at how Baby uses her hand to pick up 
the block. Here the thurb is kept close to the fingers; Baby 
uses the side of the hand near the little finger to squeeze the 
block against her palm. 

4.9 P21 Cube: Partial thurfa opposition 
(4-8) Explanation: Baby is beginning to use her hands in a nsH 
way. She is using her thurt) sef^rately from her fingers in 
order to squeeze the cube against the palm. This helps her to 
pick up smaller objects and toys with different shapes. 

5.6 P25 Attenpts to secure pellet 

(4-8) Explanation: Look at Baby trying to pick up this tiny 

pellet! It is more difficult to pick up tiny objects like this 

pellet or a raising than to pick up bigger things, like a block 

or a rattle, because there isn't as mich to hold onto. Right 

now. Baby uses her v^le hand rather than just the tips of her 

fingers. 

5.6 FHftll Rates raisin> attains 
(5-8) Explanation: Look at Baly pick up tte raisinl See how 
she uses all her fingers like a mitten to squeeze the raisin 
against the palm of her harxi* When she gets older, she will be 
able to use her thi* separately from her fingers. First 
she'll use her thurt> to push the raisin into her hand, and then 
use her tin* and forefinger to pick tha raisin in a 
"pinch." (Deronstrate) 



2. Other 

- Infant reaches for objects with 
both amis together, then refines 
reachifjg to using one ami. 



- Infant refines the use of ams to 
allow movement of the wrist 
independent of the ami. 



5.4 P24 Unilateral reaching 

(4-G) Explanation: Today, Baby has been using one hand to 
readi for things instead of reaching with both hands. This is 
harder, because Baby has had to learn to separate one ami from 
the other; his movements are morc si^ific. ^nstead of moving 
all of his body he wants to get scmething. Baby can now 
move only the one part he needs, one ami. 

5.7 P26 Rotates wrist 

(4-8) Explanation: Notice how Baby can move his wrist 
separately fron his ami, instead of moving his ami all as one 
piece. This shows Baby's good control of nuscles, moving 
specifically the wrist. 
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12. 



• 

PRAISE FOR PARENTS 



ENCajRAGB€NT 



"You offer Andy fst the right size Offer Baby thin-handled lightweight rattles, plastic bangle 

rattles for him to hold." bracelets, measuring spooni, etc:, to hold md shake 



"Look at Gail pick up that block. 
You nust be giving her lots of 
opportunities to oractice with her 
blocks." 



"You are so patient to put only one 
or two cereal pieces on Phillip's 
tray at a time. This encourages him 
to use the tip of his fingers to pick 
them up." 



As Baby begins to use her thirt), index finger and \B\m more, 
she can pick up thicker, heavier, objects such as blocks, 
balls, squeeze toys. Place a ftvorite toy or block inside 
another container such as an enpty whipped topping container. 
This encourages Baby to use this grasp. 

Snail objects placed on a contrasting surface will help attract 
Baby's attention. Putting an 0-shaped cereal or raisin in a 
bottle or cup and shaking it will attract Baby's attention. 




"You are encouraging Patty to reach 
vrfien you let her poke at your face 
and mouth as she sits on your lap. 



"Lamar certainly enjoys exploring 
with his eyes and hands. You are so 
good about offering him interesting 
objects he can hold, examine and 
mouth." 



When Baby is in sitting, side lying, or prone position, offer 
ter a toy. Encourage her to reach by touching her one hand 
with the toy. 

A bell, an hourglass, or other toys that would catch his 
interest will encourage Baby to look and examine the object and 
then reach for it. 

Sit Baby on your lap facing you. Place a colorful scarf 
loosely around your neck and let him try to grasp it. 
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3-6 Months I. INFANT DEVELOPMENT 

C. COGNITIVE 
1. Manipulation 



BEHAVIOR SEQUENCE 



ASSESSMENT - Age (Mos.)/(Range) Item nuiter on Bayley or tenver 



L fbnipulation 

a. ManipulatioTi while lying dom. 
- ftinipulation means paiying atten- 
tion to the si^t, sound, feel , or 
taste of an object. 



While lying dcwn, ihe infant plays 
with his own hands, or with toys 
placed in his hands by adults. 



b. Eye hand coordination: teaching 
for things while lying on back. 

- Infants first reach for objects at 
nndline* 

- Early reaching is a swipe in the 
direction of the object. 



2.8 M36 Sinple play with rattle 

(2-5) Explanation: See how Baby is playing with the rattle (or 
other toy) by looking at it and/or shaking it. (Point out 
child's specific actions.) Baby is enjoying the feel, sight, 
and sound of the rattle. 

3,3 m/g Qnosps rattle 

(2-5) Look at Baty hold on to the rattle! Holding onto a toy 
deliberately is a first step to learning about otx^cts and how 
to play with thenr. Uter Baty will shake the tcy^ look at it, 
etc* Holding cirto toys happens befiDne babies learn to let them 
go or ^'release" than^ now Baby will just drop the toy 
without thinking about when or it -fells. 

3.2 M39 Fingers hand in play 

(1-6) Explanation: Notice Baby rubbing her hands together. 
Baby is exploring one hand with the other; she is learning that 
hands have a different touch or "feel" than rattles or other 
toys. 

3.8 W5 Inspects o^ hands 

(2-6) Explanation: Baby is watching his own hands. He is 
noticing what they can do so he can use them to reach for and 
explore objects and toys. By watching than move in the air, he 
will later be able to. move tfiem where objects are. 

3.8 W4 Carries ring to mouth 

(2-6) Explanation: Look at Baby put the ring in her mouth. 
Babies explore how things "feel" with their hands and by put- 
ting than in their mouths to see if they are hard, soft, sharp, 
etc. 

3.1 M37 Reaches for dangling ring 

(2-5) Explanation: Baby is starting to reach for things! Wien 
he moves his ann ta^0rd the ring, he is trying to reach for it. 
His ann control is good enough to swipe in the direction of the 
ring, and soon he will be able to actually grab the ring. 



*************** 



******************** 



PREMIE ^OTE: Many pranies do not reach while lying on their 
backs because they arch their backs and retract tteir shoul- 
ders. If the infant is placed in sidelying, the inftnt may 
bring hands to midline and may show coordination in reaching. 

•v************************^*^**^*^^ 
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PRAISE FOR PARENTS 



ENCCmWENT 



"You have done a good job of choosing stroke the back of the Baby's hand to encourage him to ooei hi' 
bri^t, safe toys for Megan. You are hands. ^ 
helping her explore with her eyes and 
her hands when you place a toy close 

enough for i-ier to see and reach." Touch the palm side of the Baby's hand with thin-stanred 

lightweight rattles. If necessary, help the baby curl fingers 
around rattle. 



"That ves a great idea to use pillows Position the Baby so she can see and touch her hands. Placing 
to prop Matthew on his side. This the Baby on her side encourages hand exploration, 

encourages him to explore his hands." 

Place bri^t colored wrist bands on Baby or sav bright stickers 
on Baby's sleeves to encourage her to notice hands and their 
movements. 



Offer Baby a variety of rattles or other small toys such as: 
textured teething rings, bangle bracelets, and soft squeeze 
toys. 



"You are so careftil to choose toys 
that are safe for Nathan. You know 
that he is going to try to put every- 
thing he touches in his mouth." 



Babies explore everything with their mouths. Make sure all 
toys and other objects that are close to the baby are safe, 
nontoxic, and too large to be swallowed. Check rattles and 
other toys r^larly, making sure there are no loose parts or 
cracks. 



Amber likes the Happy Apple and the Place a toy just close enough so Baby can touch it with the 

Chime Ball you chose for her. They slightest reach, 

irake a happy sound when she touches 
than." 



"You help Aaron eryoy lying on his * Place a towel roll or pillar behind Baby's back. This will 

side '<*ien you lie beside him and talk help her hold herself in sidelying and also helps keep her 

to him. He loves to v«teh ycur hands in front of her so she can begin reaching out. 
race. 



3-6 Months L INfiWT DEVELOf^BfT 

COGNITIVE 

1. Manipulation (cont'd) 



BEHAVIOR SEQUENCE 



ASSESS^EN^ - Pge (Mos.)/(Range) Iton nmter on Bayley or Denver 



1. ^bn^pu^ation (cx)nt*d) 

Later reaching enables the infant 
to touch or grasp the object. 



- Inftnts begin to turn and reach 
for objects at their sides. 



c. Visual nanipulation while sitting. 

Looking at objects is a sinple way 
of exploring them. 
- Infants look first at: 

- large objects. 

- bris^it colors. 

- objects that nx)ve. 

- patterns. 



Infants look later at: 

- small objects. 

- plain surfaces (not 
patterns). 



Infants vatch their own actions on 
objects. 



Inftnts watch the actions of 
others on objects. 



ERLC 
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3.8 M46 Closes on dangling 

(2-6) Explanation: See how Baoy can grab the ring? ft has 
learned to coordinate moving his arm and hand with seeing where 
the ring is; his hands and ^s are working together. 

4.9 M59 Recovers rattle in crib 

(4-8) Explanation: Look at how Baby can find a toy that is 
nearby and pick it up to play ^yrith it. This means Baby is able 
to organize his movements, (not just ams and hands, but 
shoulder and trunk, too) and coordinate them with where he saw 
the toy. 



3.1 M38r Follows ball visually across table 

(2-5) Explanation: Baby is interested in the world and likes 
to watch things that move; look at him watch the ball roll 
across the table. He is "reaching" for the ball with his eyes! 
Babies start to reach for things with their eyes first, and 
then start to reach with their hands. 

3.2 war Head follows dangling rira 
(1-5) Same as above. 

3.2 WIT Head follows vanishing spoon 
(1-6) Same as above. 

4.4 ^S2 Regards pellet 

(2-7) Explanation: Let's see if Baby will notice this tiny 
pellet. Babies pay attention to larger objects first, then 
notice smaller and smaller objects. It requires that Baby 
actively look for it, since it is so snail and doesn't move. 

3*3 FW Regards raisin 

(2-5) Same as Bayley M52, tegards Rellet. 



Sustained inspection o f ri 



inq 
icnir 



5.4 hB7 ^ 

(4-8) Explanation: Look at Baby watching his hands and the 
ring to see hew he can play with it, by squeezing it, turning 
it, rubbing it, etc. He is looking at what happens to it when 
he plays. 

5.8 M74 Attends to scribbling 

(4-10) Explanation: Baby is watching me write. He has always 
been interested in watching people, but now he can focus his 
attention on the same thing you attend to. He is interested in 
hew you "play" with toys, and later, he will try to copy what 
you do. 



0/V 



PRAISE FOR PARENTS 



ENCOURAGE^tNT 



"You encourage Jake to reach vvhen you 
hold the toy close enouc^ for him to 
touch it A 



"terlene enjoys the toys in her crib. 
You have a nice variety for her to 
choose from." 



Place a bright-colored scarf around your neck, allowing the 
ends to dangle within the Baby's reach. Snile and talk when 
the Baby's hand moves close to scarf. Model , pulling the 
scarf, until Baby gets the idea of pulling the scarf. 

Leave safe toys close enough in the crib or play area that the 
Ssby can readi and touch she is by herself. 



"You ere holding fury's rattle at Using bric^t, colorful objects, hold the object about 8 inches 

just the nght distance ftr her to frcm Baby over her chest. Move the object slowly at first, 

see and fbHow it easily." encouraging her to follow the object with her eyes. Then move 

the object more quickly. 



Objects that make a sound such as bells or squeeze toys may be 
used to encourage Baby to look toward the object offered. 

"You have chosen a good place for Place the Baby's crib mobile about 8-10 indss above her chest. 

Ann s cnb mobile. She has to keep This encourages Baby to look downward or flex her neck nuscles, 

her chin on her chest to watch it instead of extending than, 
turn." 



You encourage Al to look at objects Draw attention to small objects such as a watchface or button 

so nicely wten you point or talk to by tapping and pointing to the object, 

him about v^hatyou see." 



Carla really watches everything you As you make out the grocery list, write checks, etc. , talk to 

do. She follows ym with her eyes. Baby about what you are doing. This encourages her to watch 

Wien she gets older she will want to you. 
hold the pen and try to copy what you 
do." 
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3-6 Months I. INF/VfT DEVELOmENT 

C. COGNITIVE 

1. ffenipulation (cont'd) 



BEHAVIOR SEQUENCE 



ASSESSJ^NT - Age (Mds.)/( Range) Itan nuiber on B^le or Denver 



1. ffenipulation (cont'd) 

d. Reaching out: Eye hand 

coordination while baby is sitting. 

- Infents reach out to touch objects 
beyond their bodies, without pre- 
cise control . 



Infants actively nanipulate 
objects, although control over 
location is not precise. 



Infants can control reaching more 
precisely to swipe in the 
direction of a snail object. 



3.3 W3 Manipulates table edge slightly 
(2-6) Explanation: Look at Baby reaching out to touch the 
table. Baby is interested in exploring thir^ outside of her- 
self. She wants to find out what she can feel , e.g. , is it 
hard, soft, sharp, squeezable, movable? 

4.3 M50 Nbnipulates table edge actively 
(2-7) Explanation: Baby is becoming mare interested in 
touching everything she can to explore it. She will use wore 
and more different kinds of touches as she gets older; like, 
stroking, patting, banging, squeezing, etc. 

4.1 M49 Reaches for cube 

(2-6) Explanation: See Baby start to reach out for the block? 
Even though Baby can't get the toy yet, she is learning how to 
move her ann to the place where she sees a toy. This is a type 
of thinking where Baby conbines infbnration about where the toy 
is and where her hand moves. 

3.6 FW8 flsactes for objects 

(2-5) SattB as Bayley ms. Reaches fbr cube. See also items 
imrediately following: M51, M54, M70. 



********************* iC* ************** * 



*************** 
PREMIE NOTES: Premies may have difficulty reaching for objects 
while in a sitting position if they are not sitting stably. 
Lew muscle tone can interfere with the infant's ability to use 
his arms for reaching because he ray need them for balance or 
support. The professional should be certain that the child is 
stable, using pillow if necessary- to help position the child. 

Primes may have difficulty reaching for objects if they 
have shown or continue to show shoulder retraction. Helping 
the infant to bring both hands to midline will facilitate the 
reaching. 



*********** 



******************************1eie******if*if^if 
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PRAISE FOR PARENTS 



Bmmsm 



"Willie really enjoys handling the 
objects you give him. You've made 
sure everything that he can reach is 
safe." 



Baby is beginning to realize ttat things are separate fran 
herself. She may explore her cup, pallet, or infant seat. 
Place Baby near safe objects so she can see, reach and explore. 

Using v&y short strings (so Baby could not becare tangled in 
them), tie rattles or other toys to Baby's iniant seat or car 
seat to encourage manipulation. 



"You do such a nice job encouraging 
Joy to reach. She likes the toys you 
offer her." 



While holding Baby in a sitting position, offer her colorful 
bric^it toys. Hold toys at midline to encourage her hands to 
midline. Also make sure the Baby is holding her head in 
midline. 



H2lp Baby be "successful" by placing the object in her hand 
after she reaches. Allowing Baby to handle the toy is 
inportant so Baby doesn't get frustrated. 



**************************** 



"You are giving George such good 
support. You help him position his 
body correctly so he can use his 
hands." 



If Baby shews difficulty reaching from a sitting position, 
encourage him to practice reaching in the sidelying position 
first, then move to a sitting position. Make sure Baby has a 
good body position, chin tucked, rounded shoulders, etc. This 
will help her to reach more easily. 



************************** 



************************* 



* * * 



J .1. . 
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3-6ttDnths I. INFANT DEVa(MNr 

C. COGNITIVE 

1. Manipulation (cont'd) 



BEHAVIOR SEQUENCE 



ASSES3€NT - Age (MDs.)/(Range) Itan ntnter on Bayley or Denver 



1. f<bnipulation (cont'd) 

Infants inprove control in 
reaching to pick up srrpll objects; 
requires concentration and effort. 



Infants pick up objects with 
little effort with one hand. 



Infants can use both hands 
together to pick up an object. 



Infants isolate fingers to pick up 
objects. 



A«rejiess of using two hands. 
Infant is able to hold an object 
in each hand. 



Infant holds one object and 
reaches fbr a second (without 
dropping tiie first). 



4.4 ^51 Eye-hand coordination in readiinq 
(2-6) Explanation: Look at Baby touch the block! Baby has 
inproved her control over hand and ami tyovements and can 
coordinate those with y*ere she is looking. She can move her 
hand to the place where she sees the block so that she can 
actually touch it. 

4.6 M54 Picks up oibe 

(3-7) Explanation: Once Baby get? her arm to the block, Baby 
nust move her hand separately frcr her aim and squeeze her 
fingers in order to pick up the block. This is difficult for 
Baby; she may need several chances and has to vork hard. This 
is another vay to manipulate and explore objects. 

5.7 H70 Picks up cube deftly and directly 

(4-8) Explanation: Look how quickly and easily Baby picks up 
the block. Baby's eye-hand coordination is good, so she can do 
this quickly and with good control. 

5.2 ^63 Lifts inverted cup 

(4-8) Explanation: Baby learns that "lifting a cup" is a way 
of manipulating or exploring the world. In order to lift the 
cup. Baby must use both hands together, pressing toward the 
center, or else his hands will just slide up the cup. 

5.8 M73 Lifts cup with handle 

(4-11) Explanation: Baby is able to lift the cup by using the 
handle. It takes greater eye-hand coordination to isolate one 
finger and get that finger into the small hole in the handle of 
the cup. 



4.7 M56 Petains two cubes 

(3-7) Explanation: Look at Baby hold a block in each hand. 
Baby first holds an object in just one hand. Now Baby is 
beginning to be aware that she has two hands and Is able to use 
them sinultanaously. Baby can hold one block in each hand at 
the same time. 

5.4 ^64 Reaches for second cube 

(4-8) Explanation: See Baby reach for the other block when she 
already held one? Baby knows that she doesn't have to !«t go 
of the first block in order to get the second one; she has a 
"second" hand that she can use fjo reach for it. She raiariijrs 
that one hand is already holding a block and uses the other 
hand. 
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PRAISE R3R PARENTS 



ENCOJRAGEhE^ 



"Look at that neat ball ! It is great 
for Paige to touch. She seens to 
like the different textures." 



Toys and objects that are colorful , have a variety of textures, 
arWor nake a noise, provide different experiences for Baby 
Grooved or textured balls my be patted, felt, or tasted. 

Toys that have an irregular shape ireiy be easier for Baby to 
pick up since the ridges or buips ireiy provide a "handle" for 
Baby to grasp. 

If Baby seems to er\3oy people more than objects, encourage Baby 
to reach by holding the nbject in your hand and offering it to 
Baby. 



"Look at Lacey pick up her blocks! 
You have really done a good job of 
ericouraging her reaching." 



Pl^ reaching/picking up games, going frcm larger to smaller 
objects sxh as toy telephone, stack rings, key rings, or 
blocks. 



"Jason is so excited when he holds 
the ball with both hands and can get 
it to his mouth." 



Offer Baby objects to play with that are too big to pick up 
with one hand but are light and nanageable with two hands, such 
as aipty baby wipe containers, plastic bowls with the lids on, a 
sponge ball or a cone-shaped paper cup. 



"You are so patient to let Evie try to 
hold her cup. She doesn ' t get nuch 
out of it, but she loves to try." 



Offer Baby a plastic cup with a handle (enpty at first). Show 
Baby hew a cup will bang. She will like the noise. Offer her 
a cup to drink from just for practice at meal times, snack. 



"You helped fferia hold two toys when 
yuu offered her tvo small , 
interesting objects and then time 
enough to grcsp one then the other." 



Offer Baby a srall object such as a block or rattle, one at a 
time. Baby will grasp one object, then a second object. At 
first she may ftirget and drop the object in the first hand when 
she sees the second. She may need to be encouraged to hold 
both blocks. 



is; 
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3^ Months I. INRW DEVaOf?€rfr 

C. COGNITIVE 

1. Manipulation (cont'd) 

2. Msnory 



BEHAVIOR SEQUENCE 



1. Manipulation (cont'd) 

- Infant passes objects f rem one 
hand to the other. 



ASSESStNT - Pg& (Mos.)/(Rangs) Itan nurber on Bayley or Derwer 



5.5 M69 Transfers object hand to hand 
(4-8) Explanation: Baby discovers that she can pass a toy ftm 
one hand to another; she can decide which hand to use. Baby is 
avare of having two hands and can coordinate using them. 
Later, this will allow her to hold an object with one har<d and 
manipulate it with the other hand, such as holding a jar and 
unscrewing the lid. 

5.6 muz fesses cube harei to hgrf 

(4-8) Sane as Bayl^ tm. Transfers object hand to hamd. 

PREMIE NOTE; If infants are not sitting stably, they may have 
a tendency to "prop" themselves with one hand. This would 
prevent them from corpleting these activities which require two 
hands. Use pillcws if necessary to help position infants so 
that their hands m^ be free to manipulate toj/s instead of used 
for balance and support. 

****************************************************** 



2. Memoiy 

5.2 M52 Turns head after fallen spoon 
(4-8) Explanation: When the spoon (or other itan) falls down, 
it disappears from Baby's sight and is "hidden". Baby is 
surprised to see the spoon go away, so he looks at the place 
the spoon was last seen. Baby doesn't yet know how to 
lo- r things he can't hear, see, or touch. 

5.6 FHfi9 Sits, looks for yam 
(^-«) Same as Beyl^ M52, TUms tead after Fallen Spoon 
M75, Looks for Fallen Sjjoon. 

- Infant begins to search for an 6.0 M75 Looks for fallen spoon 

object that has disappeared. (5-10) Explanation: Baby krxvs that the spoon and other things 

are stil I in the wrld around him, even if he can't see, hear, 
or touch it. Now, he rensibers that the spoon is there, so he 
tries to figyre out where it went. See how Baby looks to the 
floor to fir.'> :t? Baby will first look for things that iiake a 
. noise when tiey fall, because the sound helps Baby knew where 
to look, llien Baby will look for things that are hidc'en, even 
if they don't make noise. 



- At first. Infant is aware of items 
that are seen, touched, heard; in 
direct contact. 

- Later, infant is aware of an 
object's disappearance. 
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PRAISE FOR PARENTS 



ENCOJRPGBer 



"Viien you hold a rattle in one hand Baby learns to transfer objects vrfien you offer him a toy and he 

and transfer it to the other, you are takes it, then offer him another toy to the sare hand. At 

shewing Chase how to aritch toys. first, he ray drop the first toy and reach for the second toy, 

3ie vrill soon learn to do this but with encouragement and modeling, he will begin to tr^fer 

heJ^lf- the first toy to the other hand. Then he can hold both. 

Offer Baby long toys that can be gripped at either end. First, 
Baby will hold one end at a time, then both ends together, one 
in each hand. 



'Tasha ervjoys sitting in your lap. Give Baby sane time each day when she does not have to worry 

You help her balance and this frees about balance and can use Doth hands to play. Use pillows to 

both of her hands to play with her help position her so that both hands are free to nanipulate and 

toys. play with toys. 

*****■'************************************************ 



"Look hew Oanyl looks for you v*en Position Baby so he is facing you. Encourage him to look at 

you are cut of his sight. You are so ycxir face as ycu change expressions or talk to him. Slowly 
inportaniu to him." nake your face disappear behind a barrier, sudi as a diaper, 

box, or piece of paper. Reappear inmediately. He should look 
for you v*>en ycu disappeared. Mien you first begin playing the 
game, yai ray disappear only [artially. Also try talking or 
singing v*en your face is out of sight. As Baby becomes 
familiar with the ^me you can disappear with no sound clues. 



"You are so good at catching Oistin's Make a game of dropping small toys out of Baby's vision. 

interest in the toy before you drop Choose a toy that catches his inter^t when he is looking at 

the toy. Drop it by his side and see if he follows it with his 
eyes. If he does, make the game harder by dropping the toy out 
of his line of vision, such as over the edge of the table. The 
game is easier v*ien the toy makes a noise as it falls, such as 
falling onto linoleum instead of carpeting. Drop "noisarakers" 
like bells or rattles. 
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3-6 Months I. INFANT DEVELOIT€Nr 

C. COGNITIVE 

2. Memory (cont'd) 

3. Cause and Effect 



BEHAVIOR SEQUENCE 



PSSESam - /5ge (M3s.)/(RaRge) Item rurter on Bayley or fewer 



2. fferory (axit'd) 

- Infant searches for an (Aject that 
disappeared or anticipates its 
reappearance. 



5.7 PS6 P]c(ys peek-a-bco 

(5-10) Explaiatlon: La* at Baby look fbr yoal This tells yoi 
that Baby's memory is developing, because ste knows ttet you 
aren't.really gone wfwj you hide- She knows that yaa will peek 
again. 

This also shews that Baiiy knoie how to play a gass v»het« one 
partner^ does one thing (you hide), and ^ does aiother (^ 
looks). See Sodal, p. 138. 



3. Cause and Effect 

- Infants play with objects for the 
pleasure of feeling, looking, or 
listening to than. 



- Infants discover that their 
actions produce a result. They 
repeat their actions to cause the 
effect. First disccvenes of 
cause and effect are accidaital. 



4.8 M57 Exploitive paper play 
(3-7) Bqslanation: Look at hca/ Baby waves or cnrples the 
paper (point out specific anions). Once Baby finds out that 
the paper changes shape or crackle when he plays with it, he 
•ray repeat this again and again as a ^avc-rlte gare. 

5.2 feed s self cracker 

(4-8) Explahattcn: ftibyhas learned that i^ten she puts the 
crackar In her north, it tastes good and satisfies her hsiger. 
This is ?ratiier way she learns how to feink axxit one thirg. 
CcBsing another. 

Baty is al:» learning how to help herself by feeding 
herself. £?« Sodal, p. 140. 

5.0 M50 Reaches persistent ly 

(3-8) Explanation: I'm going to pot this toy :xxi far away for 
Baby to reach to see if he will keep trying to get it. Baby 
has learned (will learn) that he CAN pick things up, so he is 
willing to keep trying, or repeat reaching, in order to try 
getting the toy so he can play with it. 

5.8 PS7 Works for tcy out of reach 

(4-9) Sarne as B^lqy H50, Reaches Persistently. 

5.4 ^66 Bangs in play 

(4-8) Explanation: Do you see Baby banging that toy? Babies 
learn new ways of playing with things as they get older. At 
first. Baby may try to shake each toy then. Baby tries to bang 
the toy. This shews yon that Baby is learning new ideas about 
hew to play with things in the world. This is the way Baby 
things right new, in tenns of actions, "Wiat can I do with this 
toy?" 



ERIC 
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PRAISE FDR PNmS 



'Tonya eiyoys playing this game with Play games such as "peek a boo" and "wherc is baby?" This is a 

you. She likes to pull the blanket fun gane to play when dressing her or washing her face. When 

off your head! You can really make she becones faniliar with the gare and is not fearful , pl^y the 

her laugi. game with a tissue or diaper, placing it over her head, then 

yours. 



It IS so mce that you can let ^b^k Offtr Baby a piece of clean, white paper to explore. She nay 

pl^ and explore the paper rather wave, cnuple (they will like the sound) , or mouth the paper. 

tJian worry about the mess." fetch closely and rarove any sirall pieces that nay get into her 

"txrth. Distract her with another toy and take the paper away 

iftJien the paper gets soggy. 




"You are so patient to let Whitn^ 
pat your cheek and pull at your hair. 
She is practicing her reaching." 



As Baby begins to reach, make sure she has nany successful and 
resflarding experiences. Hold her facing you and allcw her to 
reach and tatch your face, f^ke it fun by saying "Pat-pat" or 
making a noise each tine Baby touches your face. 



"You have chosen toys that Jenny is 
very interested in. See how she is 
trying to y^t to her ball." 

"I know it is noisy, but it is great 
that you let William practice 
banging." 



Baby will be persistent about trying to get things out of her 
reach if she has seme successful experiax:es. 



When Baby is seated at high chair or table, daronstrate what 
kind of noises are made when several different objects are 
banged against the tray. Bang a spoon, block, rattle, squeak 
toy. He will become interested and try to imitate. 
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3-6 Months I. INRWT DEVELOR^ff 

C. COGNITIVE 

3. Cause and Effect (cont'd) 



BEHftVIOR SHJ£NC£ ASSESS - Pge (^bs. )/(Ranga) Itsn rM*6r on Bayley or Denver 



3. Cause and Effect (cont'd) 

5.4 PS5 teststs toy m Vi 

(4-10) Bcplanstion: ^ has learned that v4ien he pulls on a 
toy, he can brin^ It closer. He r^ts pulling em^yoa 
pull on the other end. He has learned "cause and effect" v^ere 
he igiows that Ws pulling is the cause of getting the tm. 
Similar to Bayl^ M71, ftil Is string. 

&by has also learned that this can be a ganie. He pulls eend 
you pull. See Social, p. 142. 

5.4 ^68 Exploitive string play 

(4-8) Explanation: Paby saw tfe ring but became interested in 
totiching or playing with the stnng because it was here within 
his reach. Baby is exploring the string itself; he gets 
interested in ttie it bends or wiggles when he touches it 
and tries to pick it up. Later Baby will learn the string can 
be used to pull things. 

- Qxe the infant understands cause 5.7 m Pulls string: secures ring 

and effect, actions are purposeful (4-8) Explanation: Baby first pulls the string to play with 
to attain a result. the string itself, but accidentally discovers his action brings 

the toy to him. Once Baby discovers the connection or cause 
and effect, "I pu'.l the string — get the ring," he can db it 
again. Tomorrow Baby my not remenber that he has to pull the 
string to get the ring and will "discover" the cause and effect 
again. Soon Baby will remariber and won't play with the string 
at all but just use it as a wey to get the ring. 

5.8 M72 Interest in sound prodicti on 
(4-8) Explaration: Baby first bangs or shakes objects just as 
a way of playing with then. Then Baby discovers that when lie 
bangs something, he can make a noise happen. Once Baby knows 
that he can make thiri^ happen, even though the first tiirc was 
an accident, he continues to bang or shake the toy deliberately 
to make noise. He learns to think about cause and effect. 
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PRAISE FOR PMNTS 



"Allie likes the give and take of P% "tug of ver" with Baby using a diaper or small blanket 

this game. You are careful not to You pull on one end and en(xxjrage Baby to pull on the other' 

tease her and knew to stop vrfien she Laugh and pull gently. Sa; if she will pull back. Let go and 

has had enough. let her play with the toy or blank a short while beftre yoa 

continue the game. Try not to tease har or rake her frustrated 

with her efforts. 



"You iiBde Carl 's squeaky bear more 
interesting when you tied the string 
to it." 



"Laurie is trying so hard to reach 
her toy. You are so patient and 
carefiil to rake the gams challenging 
but not too frustrating." 



Offer Baby toys that have a sturdy, safe, pull string. Baby 
will explore wth his hands, fingers, and mouth. The stnng 
may be more interesting than the toy! 

You can also use an old scarf or belt (with buckle removed). 
Alwc^ys be sure the "string" is not long enough to wrap around 
Baby's neck. 

Demonstrate how Baby can pull the string to get the toy she 
wants. If Baby does not pull string to get her toy, 
demonstrate again. A strirg that is a bri^t, noticeable color 
may attract her attention. 

Use short strings to tie toys to Baby's high chair or car seat 
so Baby can drop toys but retrieve than, too. 



Securely tic a small bell to Baby's wrist or leg. Shake the 
bell so she can hear tJie sound and see the bell. Soon she will 
learn that his movement caused the bell to ring. 
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3-6 Months I. INFANT DEVaORW 

0. umm 

1. Rr-ceptive Language 

2. Expressive Language 



BEHAVIOR SEQUENCE 



ASSESSf€NT - Age (Mos.)/(Range) Itan ntirber on Bayley or Denver 



D. [MmOE 

1, Receptive Language 

- Infants begin to localize the 
source of sounds. They turn to 
find it. 



3.8 M47 Turns head sound of bell 

(2-6) Explanation: Baby is able to turn and find the object 
that makes the noise, even thcxigh he didi't see the bell w{v2n 
it rang. It is inportant for Baby to be able to coordinate 
looking and listening so he can see the person who is talking 
or find where an object is that is making noise. 

3.9 Turns head to sound of rattle 
(2-6} Same as above. 

5.6 L5 Turns to voice 

(3-9) STOrtlar to Be^yl^ m7» Turns head to souid of bell. 
Also, Baby is interested in finding the person talldng because 
it ineans he can have a chance to talk back and pisy garres sni 
enjqy your cotfaryi 



2. Expressive Language 

- Iniants experiment with making 
sounds and pitches. 

- First, infants make vowel sounds, 
then add consonants. 



4.6 M55 Vocalizes attitudes 

(3-8) Explanation: Listen to the sounds Raby is making; that's 
the way Baby can ccmiunicate how he feels other than be crying. 
That "ooh" tells you he is riappy or satisfied; that "uunh" 
sounds like he's saying "I don't like that toy!" (Point out 
specifics of infant behavior.) 
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PRAISE F=OR PARENTS 



ENCOURAGB^NT 



"Look, when you shook the rattle, 
Mary looked n's^t at the sound." 



"David is fascinated by looking for 
sounds. You do such a good job 
making differait sounds for him." 

"I know it feels funny to read to 
Diane this early, but she really 
seems to enjoy the sound of y:jur 
voice." 



Play ganES with Baby v^re you have several objects that nake 
noise, such as a bell, a rattle, a jar with pennies or a squeak 
toy. Hold the toy in front of feby and make the noise while 
Baby is watching. Then move the toy to the side and see if 
Baby will look for the noise. 

When you enter Baby's room, call Baby's name, soon she will 
begin to look for you v^n she hears your voice. 



"You imitate her sounds so well. You 
are teaching Anna to imitate when you 
imitate her." 

"You are so good at interpreting 
Sam's sounds and knowing that he is 
hungry before he has to cry hard." 



Attend and respond to Baby's sounds. Encourage sounds of joy 
by imitating and smiling at her. Be sure to wait for Babv to 
take her turn! 



Listen to your Baby when she is making sounds other than crying 
to put into words what she is trying to say to you. 



14v 
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3-6 Months I. INFANT DEVELOFMBfT 

E. SOCIAL - EMOTIONAL 

1. Responses to Familiar People and Places 



BEHAVICR SEqiENCE ASSESMNT - Age (Mos. )/(Range) Item rxirber on Bayley or Denver 

E. SOCIAL - EMOTIONAL 



1. Responses to Fanriliar People and Places 

- Jnjnts develop an awreness of 3.3 W2 /^re of strange situation 

home and family. (2^) Explanation: See how Baby opens his eyes wide or looks 

around when he is in a new place? This shows that Baby .recog- 
niffis his heme, and knows when he is in a new place. 



- Infants realize v*io is familiar or 4.8 ^68 Discriminates strangers 

unfamiliar (strangers). (3^) Explanation: Baby noticed that I'm a stranger. He 

frcwied and turned away when I cams in (point out child's spe- 
cific response). Baby knows I'm not sareone in the family or a 
friend or neighbor; not someone he usually sees. 

- Infants are avare of familiar 5 1 M61 Likes frolic play 

games and enjoy people. (3-8) Explanat^'on: Baby enjoys it when you lift him high in 

the air or swing him. Baby trusts you and knows that yoi will 
not drop him. He has learned that when you play with him it 
makes him feel happy. 

5.4 PS5 teslsts toy pull 

(4-10) Explanation: Baby is aware that he is an active partner 
in this "game." If he pulls back» he may get the toy. He 
leam? that he has a part to pley in the gate. 

He also kncws that pulling usually causes a toy to cane. 
See Cogiitive, p. 134. 

5.7 PS6 Pl^ys peek-a-boo 

(5-10) Explanation: Baby has learned how to p^^y gsaes with 
people vtere each person has a different role to play. Rather 
than just taking turns doing the sare thing, now he fonows "Mom 
ck3es tlifis" and "I do that" like, ftm hides behind the book-, I 
Took fiDT her, and she pops t Se\y1ng "f^ep-pie." 

It also shows msmoyy. She iims that you aren't really 
gone when you hide. See Oogiitlve, p. 132. 
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PRAISE FOR PARENTS 



ENCaJRA(fi€NT 



"Isn't it amazing hew mxh time it 
takes to get Jane read/ to go out? 
There is so imich stuff to take. You're 
really keeping it all together." 



"You are so supportive to Tyler when 
you hold him gently and give him time 
to get used to ire before we start air 
games." 



Baby should have a variety of outings and expariences. Take 
her to visit friends, the store, parks. For first tiire outings 
try to make them as easy and relaxed as possible by giving 
yourself plenty of tiire and a aiBll agenda so that you won't be 
anxious and can help Baby enjoy this new experience. 

Stranger anxiety is a sign of growth and naturity for Baby, He 
has learned to distirigjish people. Hold him and allow him tine 
to acquaint hinself with other f»c^le. When people care to 
visit, ask them to let the Baby imke the first move. 



"You can tell by Hillary's laug^iter 
that she loves these active games you 



play together." 



"Kathy likes to play tug of war with 
you! You make it a flin game when 
you let her win." 



"Reg thinks peek-a-boo is flin now 
that he knows yoa're going to come 
back." 



Plciy active physical games with Baby such as, "[jp in the Air" 
or "Ride a Horse." Watch her facial expressions. If she sears 
afraid, stop imrediately. A very goitle version of the game 
"Chase" is to crawl around after Baby and gently burp your head 
against her tumy. 

Play "tug of war" with Baby using a diaper or snail blanket. 
You [xill on one end and encourage Baby to pull on the other. 
Laugh and pull gently. See if she will pull back. Let go and 
let her plc^y with the toy or blanket a short while before you 
continue the game. Try not to tease her or -rake her fnjstrated 
with her efforts. 

Plc^y games such as "peek-a-4x»" aiid "where is baby." This is a 
fun gams to play v*en d;^sing her or washing f^r face. When 
she becares familiar with the game and is not fearfiil, play the 
gaire with a tissue or diaper, placing it over her head, then 
yours. 
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3-6 Months I. INFA^fr DEVaOi^ 

E. SOCWL - EMTTICNAL 

2. Responses to Mirror 

3. Infant Begins to Leam How to Satisiy Personal Needs 



BEmVICR SEqUENCE 




fiSSSSam - /\ge (MDS.)/(Range) Itati nurber on Bayley or Denver 



2. Responses to Mirror 

- Infant grows in awareness of self 
as an initiator of interaction. 



4.4 M53 Mirror inaqe approac h 

(2-7) Explanation: Baby is b^inning to have a sense of self as 
a person separate from the world. She shows her interest 
tcvard the "i3aby in the mirror" by trying to move closer or 
touch the mirrar. 

5.4 M65 Sniles at mirror image 

(3-12) Explanation: Baby's sense of self is growing. She 
knows she is a partner in a game or conversation. When Baby 
smiles, she enjoys seeirg the baby in the mirror smile back. 



6.2 M76 Playful response to mirror 
(4-12) Explanation: Baby knows how to play sinple gaiBs with 
people; such as "I do something, then you do." She enjoys get- 
ting the "baby in the mirror" to play by patting, banging, 
mouthing, etc. 

3. In fent Begins to learn Hew to Satisfy fersonal ffeeds 

5.2 PS4 feeds self cmdcr 

(4-8) Bq>ianation: Baby has learned kw to get ftod to her 
irouth and that crackers taste good. She knoie one wey to help 
satisfy herself. She is using her skilT at eye-hand coondi- 
nation to help herself. 

Sie also shews her memory and thinking, because she kncws 
that putting crackers in her maith tastes good and makes her 
less hB^. See Cause and Effect, Rage V-20. 



# 
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ERIC 



PRAISE FOR PARENTS 



ENCCUR/^Ef^fT 



"Look how Annie erupys making faces 
at herself J' 



Hang a safe mirror in the crib or plaiypen for Baby to discover 
and play with. Tap on the mirror to call attention to her 
image. Let her see ycu and the Baby's irage in the mirror , 
talking and making faces in the mim^r. 



"Even though you are in a hurry to 
get Carter dressed in the morning, it 
is nice that you take the time to let 
him smile and talk to himself and you 
in the mirror*" 

"Isn't it fun to watch Hizabeth try 
to feed the Baby in the mirror. She 
wants to feed that Baby just like you 
feed her." 



Encourage your Baby to laugh as she looks in the mirror. Use 
her stuffed animals to "talk" to Bahy while she looks in the 
mirror. Play imitating games in front of a large mirror. 



ftjt on a hat and then put one on Baby. Scarves are colorful and 
easy for your baby to pick up. You shake it and see if ste 
will shake hers. 



"Even though they are messy, Aaron 
really likes the crackers you give 
him." 



Give Baby safe objects to mouth, such as safe toys or cr^c.^rs. 
Vfeitch Baby carefully! She may bite off pieces that are too 
large and choke. 



3-6 Months II. EMOTIONAL MILESTONES 

SIN£ II: Falling in Love (2-7 ironths) 

1. Infant Foms a Special Relationship with Parent 



BEmVICR SHJUENCE 



ASSESSMENT 



(GREENSPAN, 1985) 



SIN3E II: Falling in Love (2-7 nxjnths) 

1. In-fant Foms a Special Relationship with Parait 



At first, infants coo, snrile, or 
look at any adult. 
Then infants respond selectively 
to parents and family maiters by: 
. looking at them with a special j 
joyflil smile; 

. gazing at them with great 
interest. 

. jqyfiilly smiling at them in 
response to their vocalizations; 
. vocalizing back v*ien they 
vocalize. 



Explanation: Look at the special way Baby reacts to you! 
Wien you are near. Baby watches you with great concentration. 
He smiles and coos at you vhen you talk to him and changed the 
expressiov^ on ycur face. Do you see the way he seems to smile 
wrth hi!i whole body? He waves his ams, crinkles his eyes, and 
seems to be excited all over. This is his way of saying that he 
loves you and would rather with you than with anyone else, i 
can get Baby to smile too, but he dbesn't seem ■■*s excited or 
happy as v*ien you are pl^'ng with him. This sj; -iial 
relationship between Baby and you, or Baby and otti^r menfcers of 
the family, is inportant for Baby to learn how to love. It is 
an inportant step in Baby's emotional development. 
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PRAISE FOR PNmS 



ENCCURABENT 



"I can tell that you have spent a lot 
of tire trying to get to know 
Jeffr^! He gives you a bigger snrile 
than he gives anyone else. 'You have 
really shewn him what love means." 

"You are so sensitive to Nbrgaret. 
When you saw that she was getting 
flissy, you stopped talking and just 
let her look quietly at your face 
until she was read/ to plc^y again." 



Set aside seme periods of tims (10 to 20 minutes) with Baby when 
you are relaxed, free of interruptions, arid able to give him 
your ftjll attention. These don't necessarily have to be long 
periods of time, but times that are just for the two of you to 
enjoy each other. Relax yourself by taking the phone off the 
hook, turning off the television or radio, and clearing your 
mind of other thoughts or worries. Focus on being available to 
your Baby, by holding him closely, looking at him and letting 
him look r'jyou, and by talking to him and letting him talk to 
you. Let yourself 'W Baby. 

If Baby loses interest in a close and loving relationship after 
only a few minutes, you can help to lengthen these periods of 
loving attention. As you begin to notice how long Baty enjoys 
closeness before getting ftjssy, change yoir activity just before 
•fiissiness begins. Try something less intimate^ such as a 
physical activity (walking with or bouncing Baby, or playing 
"This little piggy") or direct his attention toward looking or 
listening at an object. After a short break, resine your 
attenpts to engage Baby in plcy with you. G^dually try to make 
each period of loving closeness or "wooing" between you and Baby 
get a little longer. 

If Baby gets overexcited or withdraw easily, you will need to 
make special efforts in order for you and Baby to share feelings 
of closeness. Slow dc,»n your reactions. Wait patiently for 
Baby to look, coo, or smile at you. When she glances your way, 
gently and slcwly respond to her with a. look or a smile. Avoid 
a strong response (vigorous facial expression, ^'ast or loud 
talking, jiggling or bouncing Baby) as this mciy overwhelm or 
overexcite Baby. Allcw Baby to enjoy your reaction and show her 
interest in you again. Continue to respond slowly and 
patiently. If Baby is overtimed even by the sight of your 
face, it mey be necessary to use an object to first get Baby's 
attention, and then use the object to lead Baby to your face. 
Respond slowly and gently to the Baby. 
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3-6 Months II. EMJriOWL MILESTONES 

STA3E II: Falling in Love (2 7 months) 

2. Infant Shews a Bric^iter Quality of Response 

3. Infant Sttm Stability During Attachrent 

4. Inftnt Uses all the Senses in a Relationship 



BEmVICR SEQUENCE 



ASSESS€NT 



(GREENSPAN, 1985) 



STA3E II: Tailing in Love (2-7 months) 

2. Infant Shows a Brighter Quality of Response 



Infants' reactions beccme -fuller, 

deeper, and richer: 

. eya contact is longer and more 

direct. 
. smiles are broader. 
. infant focuses directly on -parent. 



Explanation: Look at how involved Baby is when you and she 
pl^ together! She is absorbed in what you do and say and is 
eager to anile and react. She is warm and interested in you. 
She is so responsive to you that this shows how deeply she can 
experience and express her feelings. 



3. Infant Shews Stability during Attachment 

- At first, attention between infant 
anci parent is easily disrupted. 

- Graiially, infant can tune out or 
overcone distractions of his own 
body or outside events. 



Explanation: Baby shows a good ability to p^ attention in 
your loving relationship. He can overcome short interruptions 
such as when he sneezes or hears a loud noise and quickly becare 
involved with you again. This shows Yon well he can deal with 
str^s and handle these changes in his body. He stays calm and 
alert and directs his attention outward again to you. 



4. Infant Uses all the Senses in a Relationship 



Infant uses seeing, hearing, touching, 
being touched, and being moved to 
ervi'oy a relationship. 



Explanation: Baby receives a lot of pleasure frtm your 
loving relationship because she uses all of her senses to er\]oy 
you. She looks carefully at your face and watches your expres- 
sions; she listens to your voice; she moves her body to snuggle 
close or move in rhythm to your voice; she enjoys your touching 
her and being held. When Baby uses all her senses, she ca.) 
experience her emotions fully. 
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PRAISE PDR PAJ©nS 



ENCOJRASBtNT 



'Wariarme is fascinated with you! 
You have taught her that loving 
saneone neans being interested in 
tim You and she have a wooderful 
relationship." 



Help keep Baby's interest by beccnring evai more aware of things 
you do that hold his attention. Watch to see what fanYigs Baby's 
biggest smiles and deepest involvement, rather than a snail gnn 
or a general gaze past you rather than at you. At the ssre 
time, you will be learning what things cause Baby to lose 
interest. Experiircnt with different types of play, becaning 
more intense if Baby sears distant or hard to reach, and slowing 
doMfi or soothing more if Baby seais to get overexcited easily. 



"You have done a good job of helping 
Dure learn about love! Even though 
he started squirming when te needed 
to burp, he looked nght back at you 
because he knew that you would still 
be there vten he wonted you." 



Pay attention to what you can do to help Baby refocus attention 
on you after he becanes upset or is interrupted. Spend sore 
time Baby becanss fiissy or upset in trying to attract his 
attention to you. When you try to woo Baby or engage him in 
play even when he's upset, you're helping him learn ttet one way 
he can overcore stress is through a loving relationship. After 
you have tried to ccmfbrt him, stop and see if Baby tries to get 
you to continue your attention and respond to his efforts. 



"Look at Shawna when she sees you! 
ShaMia says, 'I love you with all ny 
heart ... and eyes, and ears, and 
body.* You have helped her learn to 
use all her senses to feel your 
love." 



Vary tne types of activities and approaches you use to get 
Baby's attention. Encourage her to use a sense she does not 
seem to {refer by corbining an activity she does like with one 
that uses the sense she ig>or^ or dislikes. You can use the 
techniqqe dunng feeding, diapenng, and bathing, as well as 
v*ile sirrply playing together. For exanple, if Baby likes 
sounds but not touch, say nursery rhynes as you diaper or sing 
as you bathe her. 



15. 



145 



3-6 MOMIHS III. FPMILY ISSUES 

ISSUES FDR PARENTS 

1. fears and feelings The IndwicLal Parent 



ISSUE APPRAISAL 



1. fears and feelings: The IndividLial Parent 

a. BrotiorHl reaction to birth of a To what extent does the parent worry about their own or other's 

5* ulyT^nt over ■■prarte" *° characteristics sh™, by a high-risk inftnt? 

^P^r;!^^- ^ ^k: "Do you find that people core up and talk to 

- feeling defisnsive v*er, asked ytxj take the baby out?" jvai vyi«i 



about one's child. 



"Do you knew anybody else who has a baby about the sare 
age as yours?" 



b. Concerns about health/developtEnt: 

(1) ftinents dixpress concern related 
to speciiiaiTrilestone; 
especially at this age: 

- sitting. 

- sleeping through the night. 

- starting solids. 



Does the parent's concern that tbair child reach a certain 
develcpiHital nrilestone affect caregiving or nurturance? 

Observe: 

- l*en parents are asked routine questions regarding 
milestones, do they respond with hi^ anxiety, anbivalence, 
or lengthy explanations about v*y the child has not attained 
the milestones? 

Ask: "Is Baby sitti?>g yet?" 

"Hew is sleeping going?" 

"How is ieeding goina?" 





LISTEN 



INFOFWTION WO SUGGESTED attion 



"I was in the grocery store and 
sareone asked me how old Wilna was. 
Wen I said 8 months old, she said, 
'What's wrong with her? She's so 
small!'" 

"I get tired of explaining to people 
that >Tank was premg^jure and he's 
really not like other 8 month olds." 

"I'm just not going to take Louisa 
out anjmore. I feel like a-erybody 
stares. If they spent three months 
in the hospital , they wouldn't be 
sitting up either." 



"I know Alistair was 2 months prema- 
ture and I shouldn't be worried that 
=-ie's not sitting yet, but... I aid 
worried." 



"Since Bonnie had intetinal surgery 
after she was borr, I want to start 
sol-* 5 to see if she can take them, 
but .'m scared something else will be 
wrotig." 



Give parents pemission to use baby's adjusted age (die date) 
without giving explanations of pranaturity when asked baby's 
age. 

Reassure parents-^t people ask "How old is he?" they are 
just 'making conversation. ' It is an attaipt to be friendly, 
not a judgnant of parenting skills. 

Encourage parents to avoid conparing their child with others. 
Remind parents: 

- always use your child's adjusted age when considering their 
developiEnt. This is not raking an excuse for your baby but 
looking at h'.s development realistically. 

- all children are unique. Each develops at her own pace. 
Whether your child sits alcsie at 5 months or 9 months won't 
matter when she sits in first grade! 

Remind parents to correct for praraturity in viewing baby's 
developrent, using adjusted age (time since baby's expected d^e 
date.) 

Caution parents against conparing their child to others. Each 
child develops at his or her own pace. 

Biphasize that skill areas are independent of one another; 
babies do rrat progress through gross motor, fine motor, lan- 
guage, social, intellectual, and emotional skills at the sane 
rate, feby's interest in achieving a skill in one area may over- 
shadcw interest in another. Reaffirm Baby's strengths thrxxi^ 
demonstration/assessiiEnt. 

Explain to parents whose infants have experienced illness or 
rehospitalization that developmental progress may tarporarily be 
slewed. Recently acquired skills m^ be lost since the infants' 
energies are directed toward healing or recovery. 

Listen for recurrent themss or worries that par^ts have pre- 
viously indicated as a source of concern. For persistent con- 
cerrc, encourage parents to consult specialists in the area. 



ERIC 
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3-6NmHS III. FWILY ISSUES 

ISSUES FDR PARENTS 

1. Fears and Fselings The Indwidjal Parent (cont'd) 



ISSIE APPRAISAL 

1. Rears and feelings: TTie Individual Parent (cont'd) 
b. Concerns about health/development (cont'd) 

(2) Parent expresses concem about Are the infant's teeth appearing in the usual pattern? If not 

infant s teething. is tiie parent expressing concem? 

Ask: "Is Baby cutting teeth?" 



c. ftirent's concem about their 
ability to care fbr a hi^-risk 
infant 

(1) Rarents beain to relax and 
enjoy the -n-fant. 



Are parents showing delight in the infant and appearing relaxed 
and less concerned about caregiving practices? 

Ask: "Is being a parent getting easier?" 
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LISTEN 



INFOFMftTICN AND SUGGESTED ACTION 



"Devin is getting a tootli on the Inform parents that if tJieir infant was on a ventilator the baby 

right side, but there isn't any sign teeth my not arerga in the typical pattern. 



of one on the left yet." 



Remirxi parents that age of teething ViTies widely and is no 
indicator of physicaTnealth. 



"Ralph is so iruch fun ri^t now! I This is a time where parrjit and inftnt usvally show nutual 

feel like all the trouble is over and delic^t. Parents freqfiently express joy and exhilaration 
we re just like any other fanrily with regarding their infent's social awareness. Caregiving has 
3 ^y«" beccme routine and ceases to be a major co cem. When parents 

are not feeling or expressing delight and self-confidence, 
Even though Serita is sleeping all professionals may want to: 

nigfit, J still get up to check on her - Help parents appreciate their coipetence to care for the 
in the night." infant by recalling early feelings. 

- Reinferce parents for goneijlaying and socializing with 
infant. 

- Investigate concerns or worries parents may havr; that prevent 
feelings of confidence. 
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3-6 MONTHS III. F/MILY ISSUES 

ISSUES FOR PAf®frS 

1. Fears and Feelings The Individial Parent (cont'd) 



ISSUE 



APPRAISAL 



1. ffears and Peelings: The Individial Parent (cont'd) 



(2) Cdncems about infant welfare 
if mother returns to outside 
enployiBnt. 



Is parent able to perfbnn at work without excessive concern 
aboit infant? 

Is parent prevented from returning to work (for financial, 
professional , or personal needs) because of excess concern 
about the infant related to tfie high-risk birth? 

Ask: "How many times a day do call the babysitter while 
you're at work?" 

"Is child care working out all right?" 



7 f,T 
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LISTEN 



INPORW,TION m SUQGESTED /CTION 



"I need to go back to work for the 
monesy, but I can't find anyone to 
take care of Chad. He's had so nany 
problems." 

"I missed out on so imch time we 
could have had together when Sueanne 
wes in the hospital that I hate to go 
back to work now." 



Bi?]hasizing that the decision to return to work, the absence 
from die infant, and seektng of alternate care are difficult for 
all mothers. Reccmnend that parents take advantage of comunity 
resources and books directed toward working parents. 

Professionals should recognize that nonral issues are intensi- 
fied for parents of high-nsk infants. Help parents explore 
their feelings and options, and give support as needed. 

Prepare parents to comron reactions and events, such as: 

. wnying about the infant while at work. 

. alternate plans when the infant is ill. 

. coping with the infant's crying or distress when parent 

departs for work 
. infants who ha. e been sleeping through the nic^it n^y show 

night waking again. 



3-6 MONTHS III. FAMILY ISSUES 

ISSUES FDR P/^BfTS 

1. Fears and Feelings The IndivicLal Parent (cont'd) 



ISSUE 



APPRAISAL 



1. Fears and Feelings: The Individual Parent (cont'd) 



d. ferent-child interactions: 

Parents' expectations and reactions 
to baby's changing behavior. 



Skills arerging at this time: 

- rolling over 

- reaching and grasping 

Special concerns: 

- standing 

- overextension of neck or legs 

- retraction of shoulders 



Does the parent have realistic expectations of what is 
considered appropriate behavior for a child of this age? 

To v*at extent is the parent able to view infant behavior as a 
nonral part of development rather than as an attarpt to anger 
or irritate the parent? 

Observe: 

- When parents make statements about the infant, do they focus 
on negative ways the child makes them feel , rather than on 
objective descnptions of the child's behavior? 

- Does the parent appear to feel harassed, overly annoyed, 
agitatfcKi, or anguished over Baby's behavior? 

- Does the parent descnbe the infant in negative tenns or 
using negative labels rather than describing behavior? 

- Does the parent frequently use phrases like: 

. "He's out to get me." 
. "She tries to make me mad." 
. "He doesn't like me." 
. "I can't win." 

. "Baby is ": bad, mean, selfish, spoiled, going to 

be trouble, etc." 

Ask: "Is Baby trying to roll over yet?" 

"Has Baby started reaching for things yet?" 

Observe the infant specifically for patterns of extension, such 
as standing or shoulder retraction. 

Ask: "Does Baby like to stand?" 

"Does Baby bring both hands to the middle of his body to 
hold a bottle or a toy? 
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LISTEN 



INFORmriON AND SUGGESTH) ACTION 



"Davis won't let me change his 
diaper. As soon as I 1^ him down, 
he rolls over so I can't change him. 
He made me stick ny finger with a 
pTn 



"Janie is so bad. She always grabs 
iiy glasses, and yesterday she pulled 
iiy coffee cup out of iiy hand! I know 
she's going to be trouble ." 

"Arnold is so selfish and lazy . He 
won't reach ftr things when he's 
Iciying in his crib, but he'll grab 
them from me v^n I hold him on my 
lap." 



In general: 

- Assist parents in developing realistic expectations regarcing 
age-appropriate behavior. 

- Help parents prepare for developrental changes. 

- Aid parents in describing the child's behavior rather than 
interpreting the child's motive as attenpting to provoke 
anger, etc. 

- Separate behaviors due to taiperamant from those due to 
physical needs. 

For details on general suggestions, see Chapter 4, 0-3 months, 
p. 104. 



Naam is so stror.g. She never vents Behaviors of prarature or high-risk infants my pravoke 
to sit; she s alvays standing in iiy especially strong reactions in parents. 

'^P* - Remind parents that standing and shoulder retraction are 

ccmron consequences for high-risk infants. 

Encourage parents to help Baby bend at the hips and knees, and 
bring Baby's hands together in front of the body. 
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3-6 MONTHS 



III. RWILY ISSUES 

ISSUES FOR PARENTS 

2. TTie Parent as Part of a Larger System 



ISS1£ 



APPRAISAL 



2. The Parent as Part of a Larger System 



a. CoupTe concerns: 
HxisehoTd routines. 



Has the couple wrked out a system for routine iranagarent of 
household tasks and child care acceptable to both parties? 



Ask: "Hew did you and your husband take care of household 
chores before the baby was bom? Is that arrangement 
still wrking?" 



Ask: "Wiat interest does Sibling (use name) show in the 
baby?" 

"Does Sibling try to make Baby smile or laugh?" 

"Are there times when you, yair older child(ren) and the 
baby all play together?" 



b. Sibling issues: 

Sibling's increased er\joyiient of 
infant. 



Does the parent allow siblings and infant to interact? 



Is the sibling wore accepting of the infant? 
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LISIEN 



INFORMATION fW SUGGESTED ACTION 



'^msr thinks I should be able to 
keep house the wey I did befbre Julie 
vas bom. But Julie's needs ccms 
first." 

"Since Tve gone back to woric, ny 
house is a wreck. Carl still thinks 
child care and housework are rrj^ job, 
evan though I work full time, too." 

"When John cones home from work he 
vaojuTB and a)ts the grass, but I 
wish he would spend time with Billy." 



Encourage couples to discuss these issues openly. Suggest they 
set aside a specific time just for that purpose, rather than 
just letting it "cane up." 



Help couples realize that after families change, values and 
attitudes change, tooc DKourage them to focus on what the most 
inportant issues are to each of them, and try to reach a shared • 
agreenent. 



"Shelly is so proud of her bi^other 
now. She wanted to take him to nur- 
sery school for show and tell." 

"Stanley is starting to think of his 
sister as a real person. He even 
talks baby talk to her." 

"Marcel la still won't have anything 
to do with the baby. Wiat can I do 
to get them to play together?" 



Professionals should be alert to ways that the parent mi^t 
unintentionally be discouraging tte sibling's involvement with 
the baby, such as: 

- not pemritting sibling to get close to baby. - not penrritting 
sibling to touch baby's toys. - not allowing sibling to "help" 
with care of the infant. - praising the infant, but not the 
sibling. 

Encourage parents to reinforce appropriate attempts by sibling 
to interact with baby by comnenting on and praising sibling's 
behavior. Parent should moHel acceptable ganBS, such as: 

- playing peep-eye, peek-a-ooo. 

- saying nursery Hiymes for baby. 

- shewing pictures in a book at a safe distarce. 

- winding up a music box for baby. 



ERIC 



16. 



155 



CHAPTER 7 



6-9 MONTHS 

This is a period when infants are becoming more aware of what they want 
and how they can obtain it. It is evident in their attempts to understand, 
communicate, crawl, explore, and capture their parents' attention. Babies are 
becoming mobile; they can roll where they want to go and may begin to crawl. 
This widens the territr^y that they can explore, and developing fine motor 
skills allow infants to pick up (and swallow) smaller and smaller objects. 
Safety becomes an important consideration. 

Along fiiw motor abilities, infants take an increasing interest in 
communicati*'^ They may recognize specific words, especially when spoken In a 
distinctive .nanner ("peek-a-boo") and respond appropriately., They attempt to 
produce mora sounds, and the babbling frequently 'leads to saying "da-da." 
More importantly, they communicate with their actions, watching expectantly 
for a response from the parents and enjoying simple games and routines. 

The deepening re'^tionship between parents and child is furthered b; the 
infant's mental attainment of the concept of object permanence. Infants learn 
that objects and people still exist in the environment even though they may 
not be able to see, hear, or touch them. The new sense of purpose and growing 
mobility allows infants to seek parents by crawling, culling, or crying for 
them. As infants develop a scheme for the familiar, they may show anxiety 
toward strangers and cling tightly to the parents. 

Families react with mixed emotions to these changes. Siblings may be 
threatened by the infant's new mobility and again vie for the parents' 
attention. Parents are gratified by the bab; 's attachment to them, yet may be 
frightened by the increasing closeness. The rea'ization that, the infant is 
still highly dependent on their care may contribUi..<i to a feeling of "burnout." 

Parents of preterm or sick infants have had to devote attention to the 
physically demanding needs of a tiny baby longer than parents of healthy 
fullterms. Most likely, they have had to handle more illn^isses and sleepless 
nights. Professionals can help reassure parents that the infant's growing 
attachment is a sign of love for the parents. Responding to the child is an 
investment in the child's growing sense of self-confidence and independence, 
whereas pulling away from the child only makes the infant want to clinq 
further. 

As parents relax from the crises of hospitalization and early illntss and 
establish daily routines, their attention now frequently turns to each other. 
Problems that ex-'sted in the relationship before the birth of the infant may 
now_ resurface veate further tension. Professionals can help b: 

monitoring the F,'itu» ;on and making referrals if needed. 



6-9 months I. INFANT OEVELOFMENT 
A. GROSS fOTOR 

1. Sitting and Trunk Control 

2. Moving and Changing Position 



'BEHAVIOR SEQUENCE 



ASSESS^tN^ - Age (Mos.)/(R3nge) Item mirber on Bayley or Denver 



1. ^ttiff] and Trnik Control 

The infant sits for 30 seconds using 
hands for support; 
- back is curved. 



Infant is able to sit while using one 
hand to nsnipulate objects; 
- holds back straighter. 



Infa...< is able to sit while using one 
hand to ranipulate objects; 
- then uses two hands for 
nanipulation. 



6.0 P27 Sits alone 30 seconds or more 
(5-8) Explanation: Baby is able to balance herself v«ll enough 
to sit for a half minute or so. Note that she still uses her 
hands to support herself. She leans ftn^Brd with her back 
curved because her tmny muscle? are still somewhat weak. 

6.6 P29 Sits alone, staadily 

(5-9) Explanation: Baby balanc3s so well that she can sit for 
several minutes. Her abdominal nuscles are stronger and allow 
her to sit with her back straighter instead of leaning forward. 
She still uses he- hands to maintain her balance. 

6.9 P31 Sits a lone, gnd ojordinatio n 
(5-10) Explanation: Now Baby has goo? control over tnmk 
muscles and can sit up without using her hands to prop herself. 
If she starts to fell slightly, she can use her muscles to 
ric^t herself, but if she falls too fer to the side she will 
need to use her hands to catch her self. Since she doesn't 
need her hands for support, she can use them to play with toys. 



2. Moving and Changing Position 
Rolling 

- Infant first rolled from side to 
back; 

- tiisn stomach to back; 
, - then back to side; 

- new back to starach. 

Crawling 

- Infant upon hanu's and knees, 
stomach low to ground. 

- may ixck on hands and knees; 

- tiiay dive forvard; 

- coordinated arm and leg movements. 



6.4 P28 Rolls from back to starach 
(4-10) Explanation: Baby is able to roll fron his back to his 
starach. This shavs that he can reach with one side of his 
body (his am or his leg) to shift his weight and Mp him roll. 



7.1 P33 t alking pnxiression 

(5-11) Explanation: teijies usually go backwrxJs before they 
can move ftrvards because the muscles in the top half of their 
body are stronger than those in the bottan half, so babies use 
their arms to push themselves backwards. Being able to go for- 
verd 9 or iO inches shews that Baby's nuscles in his lower body 
are stronger and able to push him forward. 
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PRAISE F^R PARENTS 



ENCOURPGEMEUr 



"You** p^^tiencs in holding Sasha on 
your lap has helped her learn to sit. 
Wiat a good ntm you are!" 

"You are dDing a nice job helping 
Jackie bring her feet up to her iace. 
She's really practicinc; sitting vrfiile 
lying on her back." 



"The pillows behind and beside 
Brooke's back are a wonderful idea to 
protect her frcm bunps. She is 
sitting so well but still needs sane 
protection." 

"Rjtting the toys close to Aidrea's 
side encourages her to reach out and 
turn her bod/ vrfiile she sits. You 
are encouraging her to balance 
herself ;vithout using her nands." 



Hold Baby in front of the mirror. Seeing her own reflection 
encourages her to hold herself in the sitting position. 



Encourage Baby to lie on her back and pl^ with her toes and 
Ifeet. This helps strengthen the sanB muscles used for sitting. 
Dra/ faces ot front of her socks, or place bells on her shoe 
laces (There an?, bells especially made for this that are safe 
for Baby that an be purchased.) Pl5(y *This Little Piggie" 
vrith Baby while she lies on her back with feet in the air. 

A large baby wipe container, or cylinder-shape container 
positioned between Baby's le^ gives him sane support and 
encourages him to keep his hands towani midline. Match f: 
fatigue; sane babies may need help to get out oi he sitting 
position. 

Place favorite toys to the side of Baby so she can practice 
turning her body to the side and reaching fbr the tqys. Sit 
behind Baby and pl^ peek-a-boc. Reek oLt from one side then 
the other to encourage Baby to practice turning while sitting. 



"You fiave given Tcylor such a nice 
safe place to p\dy on the floor. 
Having sidi interesting things at his 
eye level encourages him to twist and 
reach and practice rolling." 



'W>at a great game you have 
invented to play with Doro% when 
she is on her harids and knees. As 
you gently pjsh on tfo soles of her 
feet, she gets the feeling of fbrward 
motion." 



When Baby is lying on his back, position yourself so that he 
will have to raise his head and body to look at you. You want 
him to raise himself and turn, causing him to roll over. His 
ann should cane across his chest during the roll. 

If this is too difficult, help Baby practice this fran a side 
lying position. 

With Baby on her hands and knees, encourage her to rock back 
and forth. Position yourself on the floor on your hands and 
knees and model the back and forth motion, sing, chant and make 
it a fiin gome. 

If Baby does not use her " -t to push fbrward, put your hands 
behind her feet so she has the feeling of pushing against 
sonething. 
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6-9 months 1. INFWT DEVaOR^n" 
A* GROSS MJTCR 

2. MDving and Changing Position (cont'd) 

3. Standing 



BEHAVICR SEQUENCE 



ASSESSftNT - Pge (Ji)s.)/(r^nge) Item nuifcer on Bayley or Denver 



2. Moving and Changing Position (cont'd) 

- In-fent can sit with gc balance; 

- Infant raises self to a fitting 
position by pushing wfth anre. 



8.3 P37 Raises self to sitting position 
(6-11) Explanation: Being able to "transition" or move from 
one position to another requires Baby to twist and turn and use 
a ccnbination of movements that is more difficult than siRply 
repeating movements as in crawling. Baby shows good muscle 
control v*hcn he can do this smoothly. 

7.6 9412 Sets to sittfrg 

(5-11) Sane as Bao^iey R37, Ralsei salf to sitting position. 



3. Standing 

- Infants bears v-^ic^t on legs; 

- Infant uses support of an adkilt tc 
pull up iD a standing position. 

- Infant can ise a stationary object 
ibr support to pull to standing. 



8,1 R36 R ills to standing position 
(5-12) ExpJanation: See now Baby is able to get into a 
standing position if you support her vnth yair hands. She uses 
your hands for balance and support. 

8.6 P38 Stands up by fiimiture 
(6-12) Explanation: Baby uses"the ftjmiture to pull up on 
because her ams ?re still stronger than her legs. She still 
needs the flimiture to help her balance and stay up. 

7.6 mi Pulls self to stan d 

(6-9) SanE as Batyley R38, Sihhds ip by fumittBie. 

PREMIE NOTE: Look to see if Baby is pulling to stand by 
kneeling on one leg and then stepping onto or straightening the 
other leg. Tnis shows a well coordinated pattern neces^ry for 
valking. 

Seme premies tend to pull to stand by straightening or 
stiffening both legs at once (extension). Help these prairies to 
develqD patterns of flexion (bending) and dissociation (bending 
one leg v^iile straightening the other leg). Evaluation by a 
mcvaiHit spedalist or pfiyslcal therapist may be indicated. 

********************************** ^. 
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PRAISE FOR FPBENTS 



"WhatagoodwaytotelpTonyJeani 

to get hfeelf frcm crawling to 
^^ng. YoL' ^loouraged him to pick 

his IgTthe direction you vant hin, 
to go." 



ENCOiRPGE'INr 



^by is on his a^^^ us^^^^^^^^ 
to otch his attention To telp ^^^J^^^ ^ f^now the 
nxwe the toy ewer his sha^lden En^i^ ^ 
toy with his turtih s tod, ^^^^^ ^ 

decrease your help. 



"You do a nice 3(^. of- fu. ping Claudia 
pur to a stand. Voi help her to 
h-..ance by a^Jjisting your hands and 
now nuch support you give her. 

"Aren't start to push the cteirs 
SthBtable. Then vAien Jay tnes 
Cill up. they don't tip ever on 
him." 



VHth Bab, sitti^ on ^ l«,^'^^tel^f t 



"YOU are telping Noah 1«™ stoop 
and stand wteijai let hra use your 

1^ i a chair and hold onto jour 
shDulder for support." 



t«nd and one leg to straighten. 



S^^-^S'to^-Sy^'^SJPsS? This wi,, help 

tend^^t ^f^;^^ f ;***************** 



ERIC 
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6-9 months I. INRW DEVaOf^ 

A. GROSS MOTCR 

B. FINE ^l]raVPERCEPTllAL HOrCR 



BEHAVICR SEQIENCE 



ASSES3®(r - /Sge (M3s.)/(tenge) Itan nuifcer on Bayley or Denver 



4. telkiag 

- Infant shews awrdinated stepping 
movBTsits when weight is supported 
by an adult. 



♦ 7.4 P34 Early stepping movements 
(5-11) Explanation: Even though Baby camot yet suRDort his 
CMi veight, he has the coordination to move his feet and legs 
as though valking. Itote hew I'm supporting him by hold.ng him 
under his anns. 

8.8 PW Stepping movCTEnts 

(6-12) E>«)1anation: 3aby is nearly able to walk by himself 
moving his -feet and legs forward. He is able to support his 
am weight on his legs, but still needs to hold onto your hands 
for balance. 



B. RfE MGTOR/PERCEPm ^DTCR 
1. Refined Gasping 

- Infants are first able to pick up 
larger objects before tiny 
objects. 

- Infants first use all -sir fin- 
gers to scoop or rake an object 
into the palm of the tend. 

- Then infants separate the thmfc 
frcm the fingers and use it to 
push an object into the hand. 

- ffext, infants pick up tiny objects 
by using tfe thunb and the tips of 
the fingers. 

- Finally infants use only the tip 
of the thjTb and index finger. 



6.8 R30 Scoops pellet 

(5-9) Explafistion: Baby ises all her fingers together in order 
to pick up a snail object. Sh« doesn't yet use Ik., ihitb and 
fingers separately. E&by ca. pick up small objects with a 
"pinch" yet, between thuib and finger, but sinply squeezes it 
into the palm of her hand to hold it. It's as ti.^igh there 
were a sock on her hands. 

6.9 P32 cube; Coiplete thurb opp osition 

(5-9) i olanation: The bigger- the olyect is, the easier it is 
for Baby to use thurb and fincjers on each side of it to pick it 
up. Here Baby can pick up the block and has better ccsitrol at 
raving it. Baby moves the thitb separately frcm the fingers as 
if she were wearing a mitten. 

7.4 P35 Pelli Partial finger prehension (inferior pincer) 
(6-10) Explanation: Baby is beginning to use a ''pinch" where 
siie brings tha thuib and finger together to pick up a tiny 
object. Ffere she is still using her thurb and several fingers 
but doesn't squeeze it into her palm to hold it. 



8.3 MA Thub-fir (rasp 
(7-11) Ssm as Bayl^ P35, Pellet: 



Partial finger pnshension. 



8.9 P41 Pellet; Fine prehension (neat pincer) 
(7-12) Explanation: rJow Baby is able to use just the tips of 
her thurb and index finger to pick up a tiny object. This 
allows Baby to control her hand enough to pick up even the 
tinie<;t objects easily. 
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PRAISE FOR FPRENTS 



ENCOJRAGENefT 



"You are so patient with Lenny as ' i 
practices his stepping motions. 
Babies want to practice iruch longer 
than our backs can take that bent- 
over position." 

"Marty sa)«, 'lhank you for helping me 
leam to walk, Morn. I especially 
like it when ^ou take me outside to 
practice."* 



Practice walking with Baby; "^irst supporting her under her 
anns, then holding both hanoj at or below her shoulder height. 

Baby may practice velking by pushing a small chair or walker. 
Sie is able to support her weight and take steps when you hold 
her hand. 

QxTrercial toys, such as grocery carts, doll strollers, etc., 
m:y also be useful. Be sure the toy is stable enough to 
support baby as she leans on it and pushes it. 



*'When you give Katie cereal o*^ small 
bits of fbod, you are lettir^g her 
practice this skill of picking things 
up. She likes it because then she 
gets to eat a ftivorite flood." 



"Thornton really likes thL .ks you 
chose for him. He is practicing 
using his hands for grasping now, 
and he will cont^^^e to play with 
tliese for ysars to cane." 

"You are so patient to give Allison 
her cereal one or two at a time so 
she can practice picking them up v/fth 
her fingers." 



"Isn't it amazing ho^; Joey can pick 
up even the tiniest object with the 
tips of his fingers and thuib. You 
must have given him lots cf 
opportunities to practice." 



Place small bite size piecf;S of cereal in Baby's view on a hard 
surface. Tap the cereal to get the child's attention and 
encourage her to tiy to pick up the cereal. Place only one or 
tw) at a timn on her tray. This encourages her to use her 
fingers instead of trying to rake several at a time. Baby 
should be in a sitting position or on her stomch using her 
elbows to support her wei^t. 

Offfer Baby objects such as one-inch blocks, pegs, or other 
objects that can be picked up with the thiib and finger. 
Bright colors and objects tha' noh sounds such as bells or 
blocks on a metal tray will attract his attention and encourage 
grasping, temarter to supervise so Baby doesn't choke. 

Continue offering Baby favorite food items in small pieces on 
her tray: dry cereal , cubed toast, small p eces of cooked 
carrots are good choices. Spread a large plastic garbage bag 
or drop cloth under Baby's hi^ chair so cleanup wil i be easy 
fbryou. 

Shew Baby the plastic pull string on a pull toy, encouraging 
him to pick it up with his inde>.- finger and thurib. 
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6-9 months 



L INRWr DEVdOfWIT 

B. FINE hDTC(VPER(IPTlJPl 

2. Poking and Rointing 

3. Midline Pl^ 



BEHAVKR SEqUENCE 



ASSES^err - Pge (K)s.)/(tenge) Itan nu:ier on Bayley or tenver 



2. P&king and Rpintinq 

- Infants learn to move the whole 
hand in reaching; 

- then they learn to use just one 
finger in pointing or poking* 



8.9 ^B7 Fingers holes in peg board 
(6-12) Explanation: Baby is able to separate or isolate one 
finger from the rest in order to point or poke vrith it. He is 
able to coordinate vlhere he places his finger with what he 
sees; so, he can use this finger to show pictures or objects. 
This is the beginning of Baby learning about placing one thing 
inside of another. Right now he puts his finger in th^ hole; 
later he'll put a peg in the hole or a block in a cup. 



3* M idline Play 

- Infants Inrst learn to pass 
objects hand to hand across the 
"middle" of the body; 

- then they learn to nake objects 
neet in the nriddle when held in 
fists; 

- then they learn to make open hands 
meet in the nrridc 'oat-a-cake). 



8.6 P39 torfcines spoons or cubes: Midline 
(6-12) Explanation: When Baby bangs two objects together, it 
shows that she can hold on to two objects at once, and 
coordinate her amis and hands so that they meet in the middle 
in order to bang the blocks. She has to be accurate, in order 
for the twc objects to meet. 

8.4 FH13 Bangs 2 aj)^held In haixfe 

(7-13) Same as Bayley R39> Gonfiines spoons or cites: Midline. 



****** 



*******:V******* ********* 



PREMIE NOTE: Premies who show "retraction" (arching the back, 
tipping the head back, holding the arms in a \" position out to 
each side of the boc^) may have difficulty with midline play. 
Infants should be sitting stably or well supported so that 
midline pl^y is not prevented or hanpered. 



*****************************^^*^^^^^^^^^^^^.j^^ 



******* 
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PRAISE TOR PARENTS 



ENCOURAGQ^ 



Kn.rA books vrith peep holes, or uncapped 
'off - r ^^"«esT^^ and explo. 
vrilh her fingers. 



• 



••You did su* a nte job of telpii^ 
ri«l. vJiai te was learning to p5ss a 

iWcan bang two tqys together. 



Offtr Baby oies j'^Ss , 

getl^r. Shew hiin tto *!^'^^s. netal jar lids and 



lean aqainst jou v*en she sits ontne JXiim about balance. S"PP°".'2'„?iw 
S,rf She & l^^l^'^^ "n^I^lap or surrounding her with pill»s. 
that she uses her hands to pi^ vnin j 



that she uses her hands to playwitn 



ERIC 
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6-9 months I. INFANT DEVELOF^efT 
C. COGNITT/E 

1. Manipulation: /teireness of Using Two Hands 

2. Msmoiry: Object Rermancsnce 



BEHAVIOPx SEQUENCE 



ASSES^CffT - /tae (MosO/f^nge) Itan nurber on 3dy\ey or Denver 



C. COGNITIVE 

1. Manipulation: Awareness of Using Two Hands 



First, infants pick up only one 
block at a time. If they reach 
for a Sixond block, they drop the 
first. 

Then Infants learn to hold a toy 
in one hand and reach for another 
toy with the other hand. 
Vfrien holding an object in each 
hand, infants will drop one to get 
a third object. 

Then inftnts continue holding both 
objects, but can't pick up a third 
object. 



Firetl ly, infants find a way to 
bold twD oi)jects and still try to 
attain a third. 



fWO Stt^ takes 2 qJbes 
(5-8) Explanation: ^^by macb for tlie other block when she 
alrea<fy held one? Ba^ knows itat she. ioesn't hi'te to let go 
of the first block In drcfer to ijet the sgcoikI one; ^he a 
"seooTKf ' harid that she cin use to resch She is 

becf5nnfri5 to be aware that she has two hands and Is able to use 
thew siimltaaneously. Baby can.pick up and hold one block in 
each hand. 

6.3 M76 Retains ? or 3 cubes offered 
(4-10) Explanation: Baby takes a cube with one hand and then 
sinultaneously uses his other hand to take a second block. He 
now knows that both hands are full and he doesn't want to let 
go of either block in order to pick up the third block. Soon 
he wil 1 try to figure out a wey to get a third block. 

7.6 ^B2 Attenpts to secure 3 oibes 

(5-14) Explanation: Baby Jias figured out that he can only hold 

one block in each hand and he mist try a more ccnplicated 

behavior to get that third block. Sqth babies try to scoop 

their two hards together to pick up the block, or try to get it 

with their mouths. (Note specific behaviors of child being 

tested.) 



2. Msnpry: Object Perronence 

- First vtei objects disappear, 
infants become interested in a new 
toy. 

- Then infants look at the place 
wtiere the object was before it 
disappeared. 

- Next infants look to see if they 
can find the place where the 
object fell. 



6.0 M75 Looks for fallen spoon 
(5-10) Explanation: This sixjws Baby's memory for objects. 
When Baby was your^r, she looked only at the place the spoon 
or other toys disappeared. She knew that it was there and then 
was gone. Now Baby renenbers that the spoon is still there, 
even though it has disappear^-d and she searches for it by 
actively looking (m the floor. 

5,6 FMA9 S1ts> looks for yam (4-8) Same as Bayley H75, Looks 
for fellen spoOT. 
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PRAISE FOR PARENTS 



ENCCURAG0€Jir 



"You are so tolerant to let Mona 
practice reachiiig by grabbirg at your 
bracelet. She really wanted to hold 
it because it is yours. She Sc^ys, 
'Thanks -for sharing, Mem.'" 



Offer Baby a block or other srall toy to her enpty hand. At 
first she way drop v^t she is holdi',K| to reach for the new 
toy. Touch the enpty hand with 'd)e object. A favorite, 
special, or unusual toy will entice Baby to v^each for second 
object. 



"Jonathan really likes the aniral fig- 
ures you gave him. He is trying to 
hold more than one." 



Offer Baby an object small oxuc^ to be easily held with one 
hand. After he has explored the first object, offer a se-ond 
object, encouraging him to use his free hand. If he Jropo the 
first object, verbally remind him to hold on to the object. 



"You are so smart to give ' sr two 
blocks and then offer Cdnnie her 
favorite toy car. She really warted 
to shift the blocks so she could hold 
her car." 



Offer Baby two similar objects then offer her a thinj object 
that is different. This will encourage Baby to try to hold all 
three. You may vent-to use soft squeezable objectr, that can be 
held by squeezing part of them or squeezing them between arm 
and cheso. 



"l*ien you said, 'Oh-oh! Wiere did it 
go?', you encouraged Jeremy to look 
for his pacifier." 



Wien Baby is vetching^ drop favorite objects andf'or things that 
will make noise onto the floor. See if Baby looks; if not, 
help Baby lean over or pick her up so she can see it. Do it 
again. Repeat the activity several timss. 



167 



6-9 months 



I. INFANT DEVH-OltNT 
C. COGNITIVE 

2. Memory: Object Penranence 

3. Cause and Effect; Problem Solving 



BEHAVIOR SEQUENCE 



2. NWy; Ob ject Pemanence (cont'd) 

- Infants then leam to find objects 
they ranenber by doing more than 
looking: infants may pull the 
cloth off a toy. 



- Infants leam to pick up an object 
that hides a toy underneath it. 

- Finally they look for objects tl^iey 
TBTHiber even when they haven't 
seen those objects being "hidden," 
life a pacifier. 



ASSESaefT - Age (btos.)/(tenge) Itan ruiter on 8ayley or Denver 



8.1 MBS Uncovers foi . . , . . - . . 

(6-12) B^ifitTifr; This is another v«y to look atBaby s 
L)ri. When a tQy is covered with a c oth^ Baby rer^ 
that the toy is still there. TVe task is ^^'^^,^^'1^*^. 
sDoon because Babv has to do irare than just look in another 
pl^: Ss TrZ^ the cloth and then look for the toy. 

9 0 ^B8 Picks up qi d: Secures cube 

that the toy was uncfer ^ ^tXT-^S 
UD the cup in order to find the toy. Baby kept the &oal of 
find^g the !oy^ nrind and mnoved the oip without becomng 
interested in the cup itself. 



3. Cause and Effect: Problem Solving 

- First, infants leam to repeat an 
action that is interesting or 
feels good (sucking the hand). 

- Next, inftnts leam to repeat 
actions that they discovered (by 
accident) can cause an interesting 
result in ar object. 

- Then infants begin to rerenber 
tf<it some actions always lead to 
results with objects. 



6.5 M78 Nbnipulates b pll: interest in detail 
(540) Explanation: Baby wants to Tigure outlKW the bell 
vwris. so he turns it amund and looks at it fran all sides. 
He wants to see viiat inside makes the noise. 



7 1 m Pulls st ring adaptively: s ecures ring 
(540) Explanation: l^by ha<; tigunid out that vjen he pulls 
the string, he can make the ring care to him. He can usethe 
string as a tool to help him do what he wants and solve the 
problan of how to get the ring. 



Later, infants leam to pi^ict 
what will happen to an ob :t 
because of their actions. 



7.8 ^B3 Rin gs bell purposely .^,4.1^ i^n 

(5-13) Explarwtion: Baby kix»fi that when he shakes the bell, 
it iTHkfis the noise. He is the one v*x) can make it happen! 
Baby will try to rake mare things happen around him. It is 
iirportant to help him leam that through his efforts he can 
change the world. 
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PRAISE TOR PARENTS 



ENCOUR/teefT 



you lifted the napkins off the 
oip, you irade it seem like a ragic 
trick. Laurel loved it!" 



'•Vou'vs nade the hiding and finding 
jams just a little irore difficult and 
challerjging by using a box instead of 
a cloth as the ccver." 



Let Saby see a small toy held in your hand. At first, separate 
your fingers or lift them to let Baby see part of the toy* 
Then, close y. jr hand and Baby tries to peel your fingers 
away (at first just by patting your hand), open your fingers so 
Baby can find the toy. 

With Baby watching, cover a favorite toy with cloth or paper 
and let Baby find tie toy. If she has trouble in the begin- 
ning, let the toy be partially visible or use a toy that moves 
or makes a noise, such as a music bac. 

Hide favorite toys or bits of fixxl under a cup or box and let 
Baby find it. If this is too hard, try using a clear plaster 
cup. The go back to an opacjje cup. 



"You are so patiait. Yu- . ^rmi 
Edteird it worked and then gave 
him time to explore ^^nd figure it out 
for himself." 



"You ^ve Ashley a way to practice 
learning cause and effect when you 
tied a string around her toy dog. 
The string is also short enough that 
she couldn't wrap it around her neck 
and choke." 

"When you clap for Jason's discov- 
eries, you encourage him to ei\joy 
fintirinfj things out and let him know 
ti... it's okay for him to make things 
happen." 



Offer Baby a variety of toys to explore and manipulate. Toys 
which respond to the Baby's actions are best, such as: toys 
which make noise v*ien Baby shakes or pushes them (bell , rattle, 
chime ball}; or toys with parts that mcve v^ien Baby touches 
them (rolyiX)ly clowi, towers of paper cups you stack for baby 
to knock down). Allow Baby to explore and begin to figure out 
how things work. You nay want to demonstrate for Baby. 

Tie Baby's favorite toys on a piece of yarn and model for her 
how she can make the toy come to hor by pulling the string. 
Toys on a string that make noise when pulled are fun and demon- 
strate cause and effect. (Nbke sure string is not long enough 
to get around Baby's neck.) 



Any toy wf)ere Baby can cause something to happen is useful 
here; for example, a musical rolyiX)ly that makes a sound v^^en 
Baby rnovss it, a mobile that mcves vtoi Baby touches it, or 
toys that squeak when sqjeezed. 
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6-9 months 



I. INFANT DEVaORtNT 

D. \mm 

1. Receptive Language 

2. Expressive Lan^ge 



BEHAVIOR SEQUENCE 



ASSESatNT - fqe (l*s.)/(fenge) Item ninter on Ba/.ey or Denver 



1. Rece ptive UncMage 

- Infants first lister, to faniliar 
sounds or syllables; 

- Next, iJtfan-ts b^in to recognize 
often repeated words; 

_ Then tnfants associate the vord 
vrith what the word means. 



7.9 m Listens selectively to fa^ljlll^ . ^ u, 
(5-14) Explanation: Did you see baby's face bnc^ten v.hen he 
S nB say. W Baby is beginmng to r«^^^.?i^, 
wonis that hears around him most frecpently, and his ftct 
^^tsTp or his eyes widen. I Baby first leams to 
XtaSd those wTrds that ha^ ^ "«?t neaning to per- 
sonallv like mena, dada, ball, .j1ce, bottle, etc. (Use a 
Z t chi?d^; it W be necossary "to ask the parent.) 



2. Ex pressive Language 

- Infants first cry in different 

- Then infants make vwel sounds: 
(ooh, ah); 

- Next infants carbine ronsonants 
with vowels: (guh, di). 



- Inftnts repeat syllables in 
strings (btii-^xjh-biii). 

- Finally, infants begin to imitate 
actual words. 



^Si^S soli, ste tor. ^ K 
her tonque and lips and experiments with the soiiids she can 
^rSdS^ Radially, she begins to repeat ^rtain soind^^^^ 
ar^ like the souids she tears when >«i talk to her ^I^^ 
out sounds that ar^ not heard in our language. The da ana 

"ba" souxls are easiest for babies to say. 

7 9 ^B5 Says ".ia-d a" or equivalent 
f^iAT L^Ination- Ba t y isaB^ carbine sounds nw. In- 
S?o^S?^ -/"da" or "^h." ^y is,able^,^^^^^ 
this "word' or make it nto a string like dada or bun-wii 
buWMjh " toby likes to play with stringing sounds together 
^^n't'^Sliy use "d^ to .^n ^fl^ .^^t. evenjha^^ 
Rahv loves it wten she sees that saying "dada gets someone to 
\^Th^r! teiHTber that tiie "da" sound is easier to say 
tSl ti^'V^" sound, so Baby my say "dada" viien vtat she 
really wants is Momry! 

6.9 tfi te-da orhb-ma: nonspec ific . , 4. 

(£10) 3atrE as feaySy 1^. iSg "^" or equivalent. 
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PRAISE FOR PARENTS ENCOURAGE^e^^ 



'I can tell that yt^ talk to Rjddy Baby leams wonJ£ that are repeated often, ^feke a habit of 

nn [£n SS'^H ^ft^ ^^P^^ ^'^ '^J^^S' ™"-'i"9. Leigh, 

him look up vten you said, 'Buddy is a Mormy is here." Are vou hungry." 

good baby!'" ' ^ 

Babies will understand the ireaning cr abcxjt 10 to 15 words 
before she will speak even one or two words herself. Nenring 
things for Baby helps her understand words. 



"Lee watched your mouth so closely 
when you rake the "ba" sound he made. 
You do such a nice job of talking and 
making sounds for him." 



Imitate the sourids Baby rakes when talks and tries to rake 
different sounds. Let him see how happy you are as you repeat 
his souncfe. 

Many babies practice r.Bking sounds wfien alone in bed before 
sleep or after waking. Give Paby sons time alor^ to practice; 
don't foel you have to enter every "conversation." 



Let Eaby watch your foce as you talk. You ray want to 
exaggerate your lip and nxxith movements. 

Z^rH f '^ii'^^L'*^?,^® ^^""9 and talk to Baby. She will like songs or rhyres that 

■:ade that dada sound she will soon repeat words a^r and over. Provide quiet tiras during the day 

start calling all people 'dada.'" that the r^dio, TV, noisy fans, or ai? conditioners are wt T 

so ycu and «^by can hear each other without backgrxxind noise. 
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6-9 midns !• 



INFMT DEVELOfMENT 
E. SUCIAL 



BEHAVIOR SEQUENCE 



ASSES3€^^• - Pge (hbs.)/(fenge) Itan nuiter on Bayley or Ctenver 



E. SOCIAL 

- Infants first respond to others 
who talk or move; 

- Then infants leam to initiate or 
begin conversations by talking and 
moving first thetiBelves. 

- Infants first take turns by 
imitating another person; 

- Then iniants leam to pl^ one 
part in a game when another person 
plays a different role. 



6.2 M76 Playful response to mirror _ 
(4-12) Explanation: Baby has ieamed hew to play sinple ganas. 
He enjoys getting the baby in the mirror to play "I do it, you 
do it" when he smiles, shakes his head, pats the baby vnth his 
hand or kisses the baby. 

7.6 ^B1 Cooperates in ganas 

(5-12) Explanation: Baby has learned hew to play games where 
each person has a different role to play. Rather ttian just 
taking turns doing the sare thing, now he kncws "Mem does this, 
and "I do that;" like "Mom hides behind the book, I look for 
her, and she pops out s^'ng 'Peep-eye'." 



5.7 PS6 Plays 



(5-10) Sam as 



i-a-boc 

MSi, Cooperates in gEsres. 
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PRAISE FOR PARENTS 



ENCOURflGE^Bfr 



"Aren't you smart to have placed a 
nrirror at Robert's level so he can 
see himself as he pla)/s." 



"I can see Caroline's happy face 
that she loves play pat-a<ake 
with yau" 



Talk to the Baby in the mirror. Play and laugh with the Baby 
fn front of a mirror. Let her play with a favorite toy sitting 
in front of the mirror. Try clowiing and raking ftces in the 
mirror for Baby. 



Play games like "peek-a-boo, 
little pig," "ride a horsey." 
gives you any indication she wants to continue 
pp. 246-^47, for rh>fnes and finger plays. 



" "so big," "pat-a-cake," "this 
Stop the game and see if Baby 



See Appendix, 
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6-9 months IL EM3TICNAL MILEST/DtES 

Stage IIL Developing Intentional Cdrnmnication 
1. Infant Reciprocates Interactions 



B&iftVIOR SEQUENCE 



ASSESSftNT 



(GREENSPAN, 1985) 



Stage IIL Developing Intentional Ccnrnmication (3-10 noitJis) 
1. Infant Reciprocates Interactions 



a. Baby increasingly responds to 
interactiais. 

- First responds by randcm movements 
or vocalizations. 

- Then response Leccme more 
specific, e^g., answering a smile 
with a smile, a gesture with a 
gesture, etc. 



Baby increasingly initiates 
interactions. 

- First the infiint cries to get 
attention. 

• ITien the infant leanis diflferent 
behaviors to get specific ^lesults: 
e.g. , smiles to get an adult to 
smile; coos to get an adilt to 
talk, etc. 



^* fespoP f ti to parent's conr - ' cations intentional 1y 

£xpie"^tnon: Look ; the way Baby "answers" y^ you 
play together! Baby isn't just randomly moving or xaiking. 
Baby is ccmnjnicating that he understand* your actions and he 
vents to answer and take his turn. Since Baty isn't taKkiifg 
J^t, he camunicates his answers to yDU by his actions, facial 
expressions, afid his cooing and babbling. (Point cut specific 
exarple observed. For ^xample: Wfien you went to pick Baby up, 
he started to kick his i^t and wave his arms. That seiys, "ri.i 
ready. Mom!") Baby then waits for you to take your 'turn. 

Being able to anaer and comunicate with you is 2 sign of 
healthy erotional developrifint because it shows that Baby " 
understands that his reactions are important. Baby understands 
that the way he f^ls and acts is important to you and your 
relationship. He learns to appreciate differences fn his own 
emotions and emotions of others. 

b. Initiates comunicavlons with parent intentionally 

Explanation: tetch now feby tries to start a conversation 
wi* you! When Baby pats jOur face, (point out specific actions: 
babbles v*ile looking at parent; stretches har^i toward toy out 
of reach and squeaks; etc.), she is telling you that she wants 
to talk to her and play. 

Baby has l2amed that har actions can get a response from 
you. This will help her develop emotionally because she will 
learn that her emotions can cause yxir emotions. For exanple, 
Ba&y learns that if she sniles at you respond with joy and 
smile back. Or if she looks at ^oj and Cijckers her face, and 
yxj respond by canfbrting her, she learns that she can express 
sadhess or disccmfcrt without crying, and you wrll soothe ter. 
Again, Baby learns to appreciate diffpv^ces in her owi enoti'^<: 
and emotions of others. 
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«voii alvavs help Pnya learn ttet her 
^JJIre iroortant in your ^s. 

^ ^i^^vanted to play, 
Oust new, w^'.J^, . y^r vou 

turn." 

"Yoa do a nice job erf Jj^igJ 
lean, to tell >ai hojte ifee^-^ 
you Showed him his bottle, you gave 
S tiiiB to 'answer' jw. 
^ i ^te read^f^r ]t (op^ his 

A mouth, etc.) , ^ .^t^tSt^t he 
^^him. You're showing him that v^iatne 

.does is important." 

"Vhat c c*at nnn jai arel Viien 
See lifted her ants to i^' V?" 
^ Sherupri^av^. l^^PS 
Lr leaiTi that she can te l hew 

she Ifeels and >ou vnll help her. 

"That's a great way to teach Frank 
tS:te'ca?^ty^topl^g^ 
Vtei he grinned at you. ^.s^^ 

^p^i^rijrAr^^^start 

in Ihe nrxxi for, Jitter it s pi^ng 
a gene or going to siaep. 



By reading respcxxiing to e-C^^^^ al.o his 

lim both tiiat his !SSt?c«iTth^am inportant in 
attar>ts to start a c^^gi'^'vSpond to sigials of all 
ctengiiig his wrld. lookfr^ ^r^d,^., gf appropriate 

kinds. i'^J^l^.^^'iJKf s^ls- 
reactions to different Kinos ui »• 

cK "c v*<3innses or initiations, it irey 
In order to observe Ba^ s ^P^^^tion 1br interaction. 

first be necessary to Qainja^' ^ deterrmne sases Baby 
Use techniq^ you osed teftre ^ 

1% a star a.^ ^ -e it close to ya.r face 
to get Baby to loo^^^^t jw. ^^^^^ ^ gaby 

- Hold Baby on yooi 13P and tnen si«yy 
nestles close to :/ou. 

RDr h/Poarousable baM^: ^^^^ 

Respond to any behavior »oy h« he does most often. 
behavioS? are easy Ibr &by ^^^"^onnter^cticns. If Baby 
^ use these b^^°^^'^J| St as a signal to play 
nnens and closes his hand, thai ^e 
Ser round of "I'm gmna get >ou. 

For hypereccitable babies: ^ overreact to 

Tfese babies se^ ^^^^l^^sicJs SJmcwaiHits r.jt 
evtiy stimulus, with fac^^P^^lg p^t help Baby calm 
Elated to any of .your c^^^f ;^'type of signal (fac^l 
down and focus on yoi,. 1^7 .^t o^ v^ concentrate and 
expr^sion. voice, mo^^^^^^ ^^'^^^ ^laxed. You 
^n^^^t'Sytl^^lsTatt^tiv^^ by 
continuing a pleasant j^J^racti^. knew B^y . 

ftr older babies, play a sit^^Q^ j^i^ ^^s Baby's 

eruoys . such as Pat-a-<^ke. Usewe 2^ to ktM^ the 

Kion and ti^n ^^e ^^,!lS'with yoir hands, then 

interaction. For example, pi^ P^^ 

pat-a-cake on your l<nees. etc. 
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6-9 months II. EMOTICWAL MILESTONES 

Stage III. Developing Intentional Cfamninication 

2. Infant is Able to Interact in all Bnotional Areas 

3. Infant is Aile to Perfonn Activities Conblning Different Senses or Actions 



BBWICR SEQUENCE 



ASSES3©n" 



(GREENSPAN, 1985) 



3tage III. Developing Intentional Commnication (3-10 months) 
2. Infent is Able to Interact in all Snotional Areas 



Shows greater difierences in 
behavior, expressing joy, 
pleasure, anticipation, desire to 
be held or comforted, anger, 
frustration, curiosity^ wish to 
explore, etc. 



Explanatiai: During our visit today I have seen Baby 
express many different emotions. He was a little afraid when I 
first came in and he hid his face your shoulder. Then, he 
shewed hew happy he was by smiling .iien we plciyed peek-a-boo. 
He shewed that he was angry vim I pat the crayon away. He 
shewed that he could be assertive and stick up for himself ytj\ 
he held onto the ring even though I tried to get him Interested 
in the blocks. He .showed that he was bored with the blocks 
he looked away frm them. (Use specific exanples of Baby's 
behavior: arriosity, joy, sadhess, etc.) 

Being able to express a w?de variety of fiaelings is a sign 
o' Ithy emotional development. Khowing how we feel helps us 
u .^le those feelings. Being allowed to express those 
feelings is iirportant for Baby's developrent. 



3. Infant is Able to ferfonn Activities Oaifcininq Different Senses or Action?, 



At first, infant looked or 

listened or sucked. 

Then coibined looKfng with 

listening, sacking with looking. 

Now caifcines looking with 

reaching, banging with babbling, 

etc. 



b<planation: Baby does a nice job a? ccnbinir^ her actions 
and activities! 'when she bangs the blocks on the table and 
babbles at the same time, she shows that she can coordinate the 
.ivities of two senses into a purposeful pattern. (Point out 
specific actions.) ms she gets older, she will create patterns 
and activities that will be more ccnplex and require even more 
ccntinaticns of activities. This will help her experience life 
to the fullest and express her fiselings. 
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Im^Jm is ttat yas let her shw 

reaea the tog s?\e xt^ 
learn to use hsr energy to push tne 
J^^iofthev^ysoshecangetthe 

dog." 

eS riding the ho^.Jf s*/ 
^^t?e viTbomi and ready to play 
Af^lWrelse,so3t«leth1mplay 

^^vrith the blocks." 



Baby's ^cial ^-l^ ^^"^r^^^^^^^^ 
notice that Baby e<pr^^> 'tSs St . haPPi"^^ t 
vride). sadn^s (^t^^PiS arf appropriate tone of voice that 

SrJ^t ?t foS St^S -rie^ ^ 



"Your gam bv saying 'b^P^'^^^ 
Ashlev pats your nose is a good way 

listening vrith touching. ^Jr^^, 
i^^t^fSt two ectivicies together. 



reaching. . . a ntwic box to the ri^t or 

. me Baby is lying dcwi, ^^^^^^^^^ uter, place 

rrS"ti& Ba^y to ^11 
to a standing position. ^ .j, ^ sing-scng 

SSrage Baby to vooliffi or sol'. Ba. 
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6-9 MONTHS 



III. FPMILY ISSUES 

ISSUES FOR PAMTS , ,v. * 

1 Fears and Feeliiigs ~ The Individual Parent 



ISSUE 



APPRAISAL 



ISSUES FDR PAPS-^ 
1. frp.vK; and Feelinp ^ - Tbe Individjal Parent 

a. BTPtional react ion to birth of a 
hi^-r 't H intSnt 



(1) lections to pregianc/ and 
childbirth experiences of 
others: ewy, resentrent, 
feeling left out. 



Is the par^,t able to r^ize and a^ gssible negative 
feelingrtc^rti the chilcbirth experiences of others? 

Ask: "Have any of your friends been pregnant, or had babies 
recently?" 

"How do you feel when your fnends talk about their 
pregnancies?" 



(2) Parnits' attributions of ;nfant 
lidiavior and characteristics to 
hi^-risk birth. 



Is the pa»Hit able to discriminate between charactensticsof 
4^iKich nay result fran the high-nsk birth and those 
which are due to the child's individial makeup? 

Ask- "Are there things Baby does that you feel are a result 
of her stay in the NICU?" 

"Do you find yourself wondering if Baby does 



(cite siecific behavior) because he vas pretem' 



for exEsiple: S'tt afraid of strangers 



immm and suqgesth) acticn 



"My friends at work all started 
t^ldngabcwt their last rrontiis of 

- not being^able to me, 
ba^ showers, lanaze classes. I 
didn't have any of that. 

•TV sister's baby '^s 

arX only stayed in the hospital 5 

days. Ste keeps saying she ted a 

too and doesn' tsee viiat s so 

lam about it. She does., t 

'^Sr^tand it's not the^^saiB as Evan 

vAk) was 2 months early. 



"It seans like everyone is having 
babies and is having such a good 
Sb. I want ny ne<t pregnancy to be 

like that, too." 



Assist pat^t in seel,, tte ^jly^^JS'^lrt^oJ'iLf- 
baby's stay in NICU. 

nthPr instances where they tray have 
Help parents to identify o^^^JJJ^ted frxin havmg a 
missed part cf an f;^*' ^^^Cfo aiireciate their cndiviAial 
good experience. Encourage man xo cihh 

expenenoes. 

Discss With pam^ts --Mica^^ ^^ZZ t^^. 
SffiX of caring ibr infants ne. 



■Uiene/er the garbage "'Vlecto?,^"^ 
the tr^h cans, fellyjutps a ftot. 
I wonder if this is because NIOJ ves 
so noisy." 

"bes has never been a very happy 
bS. Do you tJiink it's because of 
S he w^thrtxi^ v- /. he «s in 
the hospital in long? 

"Vikki still can't sleep imhss the 
-ligWis Jn. I cton't think she'll 
ever outgrw tJiat nursery 
experience." 



*e cncnH tine with full-term infants and their 
S ?S^^rdlSSeSteXt an inftnts sh*. 
regardless of birth status. 

basic human differences. 



18 



u 



179 



6^ mm III. FWILY ISSUES 

ISSUES FOR. PARENTS 
1. fears and Feelings 



The Individual Parent (cont'd) 



ISSl£ 



APPRAISAL 




1« nears ajid Feelings - The Individual Partsitf cont'd^ 
b. Concerns about health/developrent ; 



Barents express concern related to 
specific nrilestones, especially at 
this age: 

- crwling 

- drinking fran a cup 

- plciying peek^-bco. 



Does the parent's concern that their child reach a certain 
developmental milestone aflect caregiving or nurturance? 

Observe: 

- Wien parents are asked routine questions regarding 
milestones, do they respond with high anxiety, aibivalence, 
or length)' explanations about why the child has not attained 
the milestones? 

Ask: "Is Baby crawling yst?" 

"Hew is feeding going?" 

"Is Baby drinking fran a cup?" 



c. farents' concerns about thqir 
ability^ tocars for a high-risk 
infant : 

brents' feeling burned out, 
exhausted, depleted of energy. 



Do the parents f^l as though their efforts at childcare are 
worthwhile? 

Are f-e parents enthusiastic about caring for the child and 
learning together, or do they steu depressed and approach child 
care as a burden? 

Ask: "Do you feel like taking care of Baby is getting easier 
or harder than when you came hone from tie hospital?" 

"Do you ever sit back and wonder if all the effort you 
put into Baby is worth it?" 




INFORMATION AND SUGGESTED ACTIC^^ 



"I keer waiting for Cleta to 
Mv lister's baby is twrncnths 

ironth." 

"Ahiie can't drink frcm a cuP. He 
jS opens his noi* and lete It all 

dribbirdom his chin. leant 
dSidev*«ther it's because he 

Ssn't lite the jui^ce or i^^t'^ 
reac^ to give up the bottle or n s 
^ Wong kind of cup or in^ 
sanething tlse." 



• 



"I ftel like Pnita has been a little 
baby forever." 

-All I do all da, is change diapers 
and feed Kyle, and I'm v«ni out at 
the end of the day. 

"Even though Tm so fired of ^"^'"^ 
upe/ery ni# v*ien l^lo cnes, 1 
hKW it won't last forever. 




Each 



caution par-ts against «-»nj«^ir child to othe„, 
Sild dwelops at his or her o* i«ce. 
B^size t.«t skill am. ana i^t^of o^^another; 
babies do not progrffis rott^^ ,.„t^t in achnenng 
language skills at *f-^^-,„te,4t in another area. 
^p^JiitSyrsS^I^ ^tntiWasses^t. 

Exolain to parents whose W!l»Si'S^SSl^"C>^'^lJ ^ 
KtaliStto "^3S^^rifstSor& inftnfs 

energies are directea xw««" 

^. +h«m<: nr worries that parents have 
Listen for recurrent thares orw^'^^ '^for persistent 

3^p.249ftrquesti<^toask,.«choosingathem.ist. 
S'^arfGrSSTfhiSi-HsMnfants. 

h;|lthy, ftill-tenii iff ts. Togeu^ e.g., ^ 

ri^t Cr i» ^^1^^ 

self, etc. 

parents « relate *eir careoivi^ ^.^value of 

parent's voice, etc. 

. .h,f ty^r^ are "^riods in i.fant developit^t that 
Infbnn parents that there are .t^^*^ ^^i^ sitting or 
iSy not appear to-tave "^i'S ^^^^ of cte'/elopmants 
c«4/ling. Point out to parente^ ly ^ tnink 
that lead to gross rator mil^ta^. s^ to ncuth is a fbm of 
contrtjl. (E.g.,thein^ntbri^ingt^ Also, 
practicing sitting; See agesara^ to^ ^ acconplishrents in 
ffeviSit f ^^i^jtw 'nHgnitive skills. 



6-9 mm HI. FAMILY ISSUES 

ISSUES FOR PAREKTB 

1. Fea^s and Fieelings ~ The Individual Parent (cont'd) 



ISSUE 



APrSAISAL 



1. Fears and feelings - The Individual Parent (cont'd) 



• 



Parent-child interaction; 
^Parents' expectations and reactions 
to baby's changing behavior. 

(1) Skills emerging at this time: 

- crawling 

- pulling over trash can» 
plants 

- stranger anxiety. 

(2) Sjpecial concerns: 

- external rotation of hips 

- hearing s/.reening. 



Does the parent have realistic expectations of what is 
considered appropriate behavior for a child of this age? 

To what extent is the parent cble to view inftint behavior as a 
nonml part of development rather than as an attenpt to anger 
or irritate the parent? 

Observe: 

- When parents make statements about the infent, do they focus 
on negative ways the child makes them fisel, rather than on 
objective descriptions of the child's behavior? 

- Does the parent appear to feel harassed, overly annoyed, 
agitated, or anguished over Baby's behavior? 

- Does the parent describe the infant in negative terms or 
using negative labels rather than describing behavior? 

- Does ths parent frequently a% phrases like: 

. "He's out to get me." 
. "She tries to make me mad." 
. "He doesn't like me." 
. "I can't win." 

. "Baby is |': bad, mean, selfish, spoiled, 

going to be trouble, etc." 



er|c 
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/ 




"Lottie is aln?ady getting into 
tSnqs - -ihe'-i pulled ov(ir the tr^h 
&ni^t%steono^yfo^ 
her own good - _and Iget^'tJck 
cleaning it up." 

"Marshall is spoiled rotten. He 
cries when anybody else come.s near 
him. I can't :tandbeirg suck vnth 

this baby al 1 tne time." 

"Those 'frog legs' of Wirray's look 
sJ^nrv^^somti^thW 
look at me to see if I walk that 

way." 




Assist par^ts in d^el^ir^^realistic ^JjJ^.^^"^ 
age^ppropriate behavior, p^is can be ^oje thr^ 

- darbrSrating the infant's abilities throu^ act /it.ss, 

- StT^'chl^^llopoit^.v^^^^^^ 

501 S. Boylan toe., ^lensMC 27TO.^ ^ 

v«rv«d to the infant's behavior by 
dicourage parente to respct^ ^^rj^ by trying to "put one's 

self in the baby's P|?^-^^^^S^P?[SJ;re^^^ the child's 
child's behavior, rather than byjntfi'^^Jl"^ ^ 
SvesiTittipts to provoke anger, irritation, etc. 
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6-9 mm III. FMLY ISSUES 

ISSUES FDR PNmS 

2. The Parent as ftirt of a Larger System 



ISSUE 



2. The Parent as Part of a Larger System 
a* Couple concerns: 

(1) Marital dissatisfaction may 
beccme evident. 



APPRAISAL 



Is the couple experiencing marital dissatisfaction to the 
extent that professional counseling should be recomEnded? 

Ask: "Hew are you and your husband (boyfriend) getting along? 

Observe: 

- When asking about Baby's sleep habits, does the parent's 
answer rake reference to the relationship? 

Ask: "Hew is Baby sleeping?" 



(2) Another baby? Is the couple considering having another child? 

Observe: 

- Many women ms^y mention this issue spontaneously. 

Ask: "Are you thinking about having another child sometime 
soon? 

''Have you talked with ycjr hea ^ care prwider about the 
risk of having another pretenn baby?" 



19 
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INTORWION WO 9UGGESTH) ACTION 



«»hdia is veil , and I thought that 

each other having ftin. But all we 
seen do is argue. 

"Now trat the crisis vrith Todd is 
clJer, it's nice to teve tine with 

each other." 

'■•Nbrrie still isn't sleeping through 
^T^andni/hasLandgets^B^^ 

no Vte seem to at^ about it all 
f^tf^f^arxli^Tniining^s^ 

life." 

ni£onard used to visit l^uiie e«ry 
ci^Jt he doesn't care around iTUch 

kanynore." 



"fev^shaisattheagev^'^sher^ 
emoyln-:) other children more, so we 

started thinking about a brother 
orsisl.rforher." 

would like to try having ar»*er 
child. I want to see if^^. can have a 
full -term, healthy bt- 




"I milly wanted a baby to hold and 



Inttr^ti^P^r^ts^ton.^^^^^^ 
lessened, couples have ,;e,!2lSJs \*ich occurred pnor to 
Prx)blais, diffioilties, J^^^is^^^J^ ^e nBcte vorse by 
the babv's birth frequently resurtace, ai" J 
S^^rLsofpamitingahic^-nskinfant. ^ 

Pr^rp. pamits for the ^IVS^f^^uXS^J^^^ ^ 
Sr?elayng ti'^t f birth of an infant 

(iunseling to be ' ^IP^^ 'h^Md bS a M^-nsk infant adds 
causes stress in aiv reMior^hiPj^^^ While ccuples 

additiaiil strain on a "^^^^^^^SSr in less 
nri^t be able to ^orkj-t Pr^la^ ^ ^ facilitated by a 
stfessftil ciraiiBtances. this proas ^^^^ 
neutral third party, such as ? social wr 
counselor, or a minister. ^ 

Sihtte child and the rftiier. 

«nt to have ^^-^'J'^ ^^tl^i 

^ ccples nay «nt ™s t'-^S f 

e^rience a ""^"^'I^J^rt of the Wividial 

or wish to "do * "f the coupfe closer, filp 

Cto U"t^tSrdllS±^ isTJl Of pa««t„«. ^ 

chilcbgnm- 

.„„s is ^ tiun f-^X '^Xt'^ is 
independence create ^^^JL^JZ ^ phwical closeness of 



?^k Baby while he is asleep. 
• r^i^lS' "^e^^^^^ ^ eye7" Ws yc«r rcse- 
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6-9MKTHS II. FMLY ISSUES 

ISSUES FDR PARENTS 

2. Parent as Part of a Larger Systan v't it'd) 



ISaE /VPRAISfiL 

2. Parent as Part of a Larger System (cont'd) 
a. Aiother baby? (cont'd) 



b. Sibling issues : 

S^!n?fI?;S "TlJfl^jjtf * ^ ^"^^ understanding of the reoirraxre of sibling 

begins to crawl or becanes mobile. rivalry and tendling it appn^priately? 

Ask: 'Vhat does Sibling (use nans) think about Baby 
CTff-' ing?" 

"Do Sibling and Baby play together for short periods of 
time?" 



immm mo sugssted acticn 



S^f^ v^siblin^ internet. 

likelihood they vnll have anothen^ h ^^.^^ ^ 
will .be the care of this 

bed rest, monnng sickness, exc., «" 

child. 



"I thou*t I ves all throj^vritii 

seais like it's starting all cwer 
again." 

"They play together, but I have to 
vetoh A Ten dosely. He gives thir^ 
to ^y he knows ste's not supposed to 

have." 



»oKwr3»nJ^w1«, age nates a,. 
' ^mits vrithjut tte infant Jgait. ^, by 

Be certain to spend «™ . J®^^ SSslbilities Include a 
S^rtarSe^nf^^^^-^^y-^^'- 
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CHAPTER 8 



9-15 MONTHS 

The infant's journey through the first year brings a variety of memories 
and feelings to parents, some joyful, some sad, and some bittersweet. While 
the parents of healthy full-term infants approach the first birthday with 
anticipation and gladness, parents of high risk infants may suffer a lack of 
excitement, or even heightened anxiety. For the latter group, the n;eiT:ory of 
the birth and hospital stay includes the apprehension, worry, fear, and guilt 
they may have felt at that time, or unexpected flashbav.,ks. Professionals can 
provide reassurance that these emotions are coirinon among parents of high-risk 
infants and help parents to focus on the positive gains that have been made as 
well. 

Parents may feel that the child is no longer a little "baby" and question 
their caregiving role. They ]nay feel inadequate as the child begins to walk, 
increasingly explore the world, and exercise a growing autonomy. Some parents 
respond to these changes by becoming overly restrictive at a time when the 
child needs to have freedom to develop an organized sense of self. Pro- 
fessionals can help parents identify appropriate limits for children while 
providing an environment which allows the development of complex behaviors. 

The child's world is broadened not only by their physical ability to move 
and manipulate objects, but also by their thinking patterns. The child 
experiments through trial and error to discover as much about the world as 
possible, such as: what rolls when pushed, what can be lifted and thrown, 
what objects fit inside other objects. The child begins to recognize corranon 
objects and their uses, such as a telephone, pencil, or book. 

The growth of knowledge is also enhanced by the infant's developing skill 
of imitation. The child keenly observes parents and others and copies their 
behaviors. Besides learning skills, like how to open or close the door, the 
child learns to associate people with their possessions (Dad's hat), or their 
actions (handing Mom a cup to be refilled). 

The child begins to imitate words, too, although the pronunciation may not 
be perfect. Responding to what the child is trying to say, the effort to com- 
municate, is most important for parents, as the child expectantly waits for a 
reply. The child is becoming more aware of the effect of their actions on 
others and watches to see if parents are pleased, laughing, or angry. 

As children attempt to pursue their own interests and define who they are 
and what they want, parents can help to give them a healthy self concept. By 
helping chiTrdren to be competent and successful in small ways, such as asking 
for and receiving a glass of juice or stacking blocks into a small tower, 
parents give children the feeling that their actions are valued and worth- 
while. When children feel good about what they do, they feel good about who 
they are. Professionals can assist parents in this task by providing guid- 
ance, support, and reassurance. 
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9-15 months I. 



INFiW DEVELOWEMT 
A. GROSS MOTCR 

1. telking and Standing 



BEH!\VICR SEQUENCE 



ASSESSCNT - PqQ (MDs.)/(fenge) Itati muter on Bayley or Denver 



1. telking and Standing 

- The infant first pulls to 
standing, supporting most of his 
own vei^t. 

- Next, the inftnt begins to bounce 

and dcwn, bending the knees. 

- Then the in-fent begins to walk by 
holding on to the furniture fbr 
support. 



************** 



9.6 M2 telks with help 

(7-12) Explanation: Look at Baby cruising along the chair! 
She has gotten strong enough to walk with only a little support 
f\m you or the furniture. Your support is -necessary because 
she isn't quite strorg enough to walk yet, and also to help her 
keep her balance. See Prairie Note below. 



9.2. OnZ telks holding on furniture 
(7-13) Explanation: Sane » Baylor W2» Jfelks with help. 
PreBrie.-ffote below. 



See 



**************************************** 
PmiE NOTE: It is inportant to observe how tte child is 
standing. If the infant is consistently standing up on the 
toes, this nay suggest 'increased tone or poor balance. If 
observed, call to the attention of a physical therapist or 
physidan fbr rrotor evaliation. 

Once the child is pulling to stand, the parait no longer 
needs to discourage standing as before. 

************************************ic**ic*******iciciiifin,i, 



•Tlie infant stands using furniture 

for support; 
• nip" uses the furniture less fbr 

SI "t, bears most weight on 

If 

Lt fi of support ntnentarily; 
Stands alcne briefly, but falls if 
trying to turn. 



Stands alcne well; can move upper 
body. 



11.0 W5 Stands alone 

(9-16) Explanation: Baby ca.i stand all by herself. Her legs 
have gotten strong enou^ to support her full weight, but 
balancing is still hard for her. She can balance for a few 
seconds, but falls easily if she leans or turns. Soon her 
balance will inprove enouc^ fbr her to stand fbr longer 
periods. 

93 9tt4 Stands mcaentarily 

(<i-13) Btplanatfon: Same^ Bayley W5, Stands alone. 

11.5 » 15 Stands alone well 

(9-14) Explanation: Eaty stands so well that s5« doesn't need 
nudi suRxrt now. She Is able to teep her balar^s even vim 
she leans or iTwes, Look at Bab/ twist the top af her bo(^ to 
the right or left; she'll be velking soon. 



Infant first walks holding on 
to Himiture; 

Then infant can balance and walk 
alone, but falls often. 



11.7 P46 telks alone 

(9-17 B(planation: Watch Baby walking (at least 3 steps) all 
by herself! Babies walk with their arms outstretched, a few 
steps at a time, until they get their balance. Then she'll 
hold her ams lower and closer to her bod/. She will learn to 
walk, turn a»iound, and finally to stop by herself instead of 
falling into your amis! Oice she's mastered walking, she'll 
er\3oy carrying toys as she walks. 
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PRAISE FOR PWEffTS 



ENCOMBen" 



"You are such a good juc^ of 
Christie's abilities. You put the 
toy she wants just far enough out of 
her ?^ch to encourage her to take a 
f&i steps." 



Place toys up on the couch, chairs, or coffee table to 
encourage Baby to stand next to the furniture and walk along, 
collecting the toys. 

Peep over one side of a low table with Baby on the other side. 
As you move along the table, encourage Baby to v^lk along on 
his side of the table. 



"Letting Jesse fall as he learns to Offer Baby a toy that requires him to hold it with two hands, 

stand is helping him gain more He cannot hold the fijrniture and the toy at the same time, 

balance. I knew it's hard to let him 

fell. You are doing a good job." Ask Baby to play pat-a-cake so that he will let go of the 

ftimiture. 



'Itei you called Jean's nan. , she Continue 

turned to look at you and did not for when 

lose her balance. You are helping help her 

her practice her balance when you turn her 
encourage her to turn from side to 
side vrfiile she is startding." 



to offer Baby interesting thin^ to play with and reach 
she is standing. Ijetting her practice standing will 
balance. Offer her toys frcm both sides so she mjst 
upper body to reach the toy or look at you. 



"Clay is ef^joying learning to walk. Place two sturdy chairs that will not tip a short dit ance 

I can tell you have been letting him apart. Encourage Baby to walk fran one chair to the other* 
get lots of practice!" Q^adiially increase the distance between the chairs. 
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9-15-nGiths I. INRW OEVaOfl^ 
A. GROSS MJTOR 

L Wcilking and Standing (cont'd) 
2. Changing Positions 



BEHAVIOR SEQIENCE ASSESSMENT - Age (Nbs.)/(tenge) Itan on Bayley or D-wer 



************************** ***********ic****ic******i,i,i,i,i, 

PmiE NOTE: Premies vho have shown "extension" or 
straigntening of the legs instead of bending nay have a tendency 
to walk on tiptoes. If observed, call to the attention of a 
******************^^^^ physical therapist or pediatrician for motor evaluation. 

*****■^************************1c1c1c^,^,^,^,^,^,^,^^,^,^,^,^,^,^^^^^^^^^^ 



Vfelking tnproves so that inftnt 
can turn without losing balance. 



The infant can walk sideways. 



- The infant walks backwards. 



12.1 GHI7 felks well 

(11-15) Explanation: Safcy Is walking vsry well now. She tes 
learned hew to keep her balance trfen she walks so Uat she 
hardly ever falls. Hsr balance will teep gettir^ better so 
that she can walk steadily anwid tims, stdewt^, and 
bacfMards. 

14.1 m Vfelks sideweys 

(10-20) Explanation: took at Baby sidestep along. Hiis 
requires greater balance and coordination on her part than 
sinply walking forward. 

14.6 P50 Walks bactosard 

(11-20) Explanation: Baby can walk bactoards! lliis is more 
difficult than walking forward or sideways and requires a new 
coordinated effort. 

14.3 ms felks bactoards 

(12-22) Explanation: Sane as feyley P50, teiks bacfeord. 



2. Changing Positions . 

The infant develops greater 
control ever leg nuscles and 
movement. 

• At first, when standing, the 
infant drops or falls into 
sitting; 

• then the infant controls the 
muscles and can lower self 
smrothly into sitting. 

• The infant ran stoop to touch the 
floor and stand again. 

• The infant ran raise self to 
standing without using any 
supports. 



9.6 P43 Sits down 

(7-14) Explanation: Baby is able to sit down so smoothly! 
This shoe the strength that Baby has developed and the good 
control he has of his muscles. He has the control to lower 
himself slowly to sit dowi, instead of an all-at-once "fall" 
the ground. 



to 



11.6. GH16 Stoots and readers 
(10-15) Explanation: look at stoop and stand up agalnl 
Baly has devel<iped strong suscles fa slowly lower hirrself down 
and then push himself back up using only his legs. It also 
takes good balance to adjust to squatting sni then nsing 
without falling. Bab* no longer needs supports to help him 
rise to standing. 
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PRAISE FCR PARENTS 



ENCOURAGOefT 



********** 



************************^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 



"Tamrie is certainly enjoying her new 
wilking skills. You have done such a 
good job making the house safe for 
her to practice her walking!" 



Now that Baby is valking, he needs maximm opportunities to 
walk and explore his environment. Racheck the house for 
safety. Look for things that can be pulled over on him and 
furniture that can be pushed against cabinets enabling him to 
reach dangerous objects. 

Plciypens are no longer necessary and will certainly frustrate 
your toddler! He needs plenty of freedom to wilk and explore 
safely. 

Expect falls and burps during the learning time. Babies are 
very sturdy and are designed to take bumps and falls with 
minimal damage. Ifetch for Baby's reaction before rushing to 
her aid. A simple '*Uh, Oh, fall down, try again" may be all 
the encouragement sh^ needs to continue on her way. 

Offer Baby a pull toy, small wagon or baby stroller to push and 
pull in her play. Play ganes and dance, moving backward, 
forvard and from side to side. 



"Bob is really learning to sit 
without falling. You've done a good 
job letting him practice. I know 
he's had to iall a lot to learn." 



Help Baby practice sitting down when he is in his crib. Using 
the crib rails^ help him learn to hold the rails and lower 
himself to his bottom, sliding his hands down the rails. Baby 
should squat first, then mcve to a sitting position. 



"You chose a good size ball for 
l^dia to use. When she tries to 
reach the ball, she is learning to 
stoop." 



Encourage Baby to bend at her waist while sitting on a low (3-6 
inches high) chair or stool. Place interesting toys within her 
reach to bend and pick up. When Baby has mastered this, 
encourage her to bend at the knees and stoop for objects. Play 
ball with her. Use a large ball at first, gradually reducing 
the size of the ball. 



19: 



193 



9-15 months I. INFANT DEVELOPMENT 
A. GROSS MOfTDR 

2. Changing Positions (cont'd) 

3. Use of Arms 



BEHAVICR SEQUENCE 



ASSESS^e^T - Age (MDs.)/(fenge) Itan on Bayley or Denver 



Ths infant can raise self to 
standing without using any 
supports. 



12.6 Stands up; I 

(9-18) Explanation: Let's watch how Baby gets to standing. 
New he is rolling to his stctrach and pushing hinBelf into a 
stand. He no longer needs ftimiture to help him pull to a 
stand or help him balance; he has the strength and balance to 
do it himself. Later Baby will roll to his side and then 
stand; and eventually Baby will be able to sit up directly from 
lying on his back and stand. 



3. Use of Arms 

First the infant is able to bring 
hands together while in fists (or 
holding toys). 

Then infant brings hands together 
with open hands 



9.7 P44 Rat-a-cake; Midline skill 

(7-15) Explanation: Look at Baby play pat-a-cake! Baby enjoys 
the game, but this is also a way to look at her coordination 
and control of her anus. It requires that Baby bring her 
shoulders forwrd and make her hands meet in the middle. It is 
harder to make the hands meet when the hands are outstretched 
than when they are closed in fists or around toys. 

See Premie Note below. 



9.1 PS9Pla' 
(7-13) 



'******************** 



at- a-gke 

1^ Although this Item is Included in 



************************* 



the F^rsonal-Social category (see p. 212) and may be passed 
by the child perfcnnfng any game, the specific gare pat-a-cake 
does serve as an indicator of neurological well-being. Sse 
Bayl^ P44, Pat-a-cake, Midline Skill (above and Prarne note 
belcw. 

*****************1c**ie*iele*1e1c****lelc 

PREMIE NOTE: Preiries may shew retraction of the shoulders, 
which makes it difficult for them to bring their hands forward 
to meet at midline. Infants continue to show retraction 
should be referred to a physical therapist or physician for 
motor evaluation. 



**************************** 
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PRAISE FDR PARENTS ENCCUR«3B€Nr 



Look at hew Peter wi 1 try to stand Place Baby in the middle of the roan where there is nothing to 

\^n you hold the ball over his head pull up on. Hold a fascinating toy over his head, enticing him 

for him to reach!" to pull himself to stand. 



When Baby is sitting and lifts his arms for you to carry him, 
help him learn to. stand. Qiide him onto his hands and knees 
and then into standing. 



You really encourage ^fevis to play With Baby facing you, play Pat-a-cake with Baby. Model the 

wit"; you by hew mjch you enjoy the gams fiDr Baby. Also clap and show pleasure when she makes an 

sane. effort to get her hands together. 

"You are so patient." You may change the game by giving Baby a toy to hold in each 

hand and encouraging her to bring than together. Gradially, 
give the infant only one toy to hold, then no toys. 



Place a small amount of powder, lotion, or soapsuds on Baby's 
hands and encourage her to rub her hands together. 



****************************************************** 

"You do a nice job or curving Jason's If Baby s\xms retraction, sit him on your lap, usmj your body 
shoulders fonvard. That helps him to help support his shoulders and curve than irwarxi" as you plai 

use his hands." Pat-a-cake. 

*******************************i,i,i,i,i,i,i,i,i,i,^,i,^^i,^^^^^^^^_^_^ 
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9-15 months I. INF/W DEVEL0f^O^■ 

A. GROSS MOTCR 

3. Use of Ams (cont'd) 

B. RNE ^CTOR/PERCEPTlWL MOTOR 

1. Grasping 

2. Voluntary Release: "Letting Go*' 



BEHftVIOR SEQUENCE 



ASSES3€NT - Age (Mos.)/(Range) Item on Be^yley or Denver 



The infant first drops the ball 
behind the shoulder or straight 
down. 

Infants then learn to toss the 
ball fbi-warxi. 



3S.3 P48 Throws ball 

(9-18) Explanation: Look at Baby throw the ball forward! At 
first, babies can only drop the ball or let if fall behind 
the!n, but it takes more coordination to throw the ball out in 
front of the body. Baby will not be able to aim the ball when 
he first thrcws it, but as he gets older he will be able to 
threw further and with more direction. 

11.6 PSI O P]ays ball with exarfner 
(9-16) fWBJa^JWL ICIS; Altfaigh tMs itm is Included in 
the ferscnal-Sodal section of the DOST, it wny used to 
evaluate the irotor skills of the child as In 8vl<y M8. Thnws 
ball (above) where the child actually tosses the balK 
However^ to pass the item as a personal-social sWll, the cWld 
need only roll the ball hack and forth with the exaniner. (See 
Social, p. 212.) 



B. FINE ^^]roR/PERCEPTm■ MOTOR 
1. Grasping 

- Infant first grasps tiny objects 
with several fingers opposed to 
thiib; 

- then uses thurb and finrefinger 
grasp. 



10.7 fWfllS Neat pincer grasp of raisin 
(9-15) Explffliadon: Look at how Baby picks up the raisin using 
just the tip of his tiwb and forefinger. This "pincer grasp" 
or pinch allows Baby to pick up very small objects. It also 
alloe Baby to twist dials or knobs and to control predsely ■ 
where they place tiny objects. 



2. 



Voluntary Release; "Letting Go" 

Infant first releases objects when 
distracted; 

then learns to release when 
desired; 



9.4 M90 Puts cube in cup on ccmmnd 
(6-13) Explanation: Baby is developing the idea of putting one 
thing inside another. She will be fascinated by this gaiE. 
Baby may hold the bla k over the cup and not let go or ray drop 
It in. Letting go of an object is harder for Baby than grasp- 
ing It. At first Baby mciy not be able to control where she 
lets go of the object, but later she will becane rore accurate. 



20,: 



PRAISE FCR PNmS 



ENCOURAGE>ENT 



'Laura and her dad really enjoy Offer Baby a variety of balls of different sizes to play with, 

plying ball and^^you are a great sore large enough to hold witii both hands, sane snail enough to 

short stop. Mom." hold in one hand. Use different textures, too, such as f^am 

balls, hard rubter balls, fabric balls, etc. 

Plc\ying ball with Baby is easier with two people: one person 
sits behind Baby and one person stands in front of Baby and 
encourages her to throw the ball. Siblings enjoy this! 

Begin with a large light ball, such as an inflatable beach 
ball, to make the game as easy as possible. 




Give Baby opportunities to practice picking up small objects 
such as 0 cereal, small cubes of cheese, and small bits of 
bread. Place one or two pieces at a time on his trey. 

Offer Baby pull toys with a string attached. Encourage him 
to pick up the string with the tips of his thurb and 
-forefingers. 



•Watch how Ron tries to pick up his 
truck by the strinc. You were so 
smart to tie the string to his 
favorite toy. hb is practicing using 
his fingers when he tries to pick up 
that string." 



"You shew so much appreciation when 
Sidney brings you a toy. You 
encouraye him to let go v*ien you 
offer the toy back to him ri^t 
away." 



Ask Baby to show you his treasure. Hold out your hand and 
adnire and appreciate his toy and then give it back to him. 

Let Baby squeeze several soft objects, such as your hand, a 
soft sponge, squeak toys or play dough (do not let him put this 
in his mouth). 

Let Baby feed himself with his hands even though he will be 
nessy. This helps him practice letting go of objects when he 
puts them in his mouth. 
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9-15 months I. INFWH" DEVaOPMENT 

B. FINt ^DrcR/PERCEP^llAL MOTCR 

2. Volunta»7 release: "letting go" (ca^t'd) 



BEHAVICR SEqUENCE 



ASSESmT - flge (MDs.)/(fenge) Item on Baiyley or Denver 



Infiints gain increasing control 
over releasing objgcts. 

they perfbnn the action 
repKitedly; 

they beccme jrore accurate in their 
release. 



11.8 MIOO aits 3 or more cubes in cup 

(9-18) Explanation: Look at Baby putting the blocks in the 
cup; Baby is able to let go or "release" objects rore easily 
norf and can control her movements well enough to get several 
blocks in the cup. She also shows that she understands that 
she is to put more than ONE block in the cup. 

12.9 M107 Rjts beads in bcp< (6 of 8) 

(10-17) Explanation: tetch Baby placing the beads in the box. 
It denands good eye-hand coordination to position the beads 
over the small hole and to let than fell exactly where she 
vents them. The snaller the hole, the more precise Baby's 
movements have to be to get the objects in the hole. 

13.8 Hill Builds tower of 2 cubes 
(10-19) Explanation: fetch Baby stack the 2 blocks! Baby has 
to control her movement careftilly in order to release the trp 
block in exactly the right place to Mk- up with tlie bottom 
block. She has learned to match her movements to the position 
of the block so the tower will balance instead of fall. 

14.1 mL7 Tower of 2 cubes 

(12-20) Explanation: Same as Bay}ey mi. Builds ta*ar of 2 
cubes. 

14.3 H114 Puts 9 cubes in cup 

(11-20) Explanation: Baby put /Ul the blocks in the cup! This 
is hard to do because Baby has to understand the idea that 
'all" the blocks go in, not just some of the blocks, and she has 
to balance than carefully so that they all fit. It requires 
good coordination to place all the blocks so that the pile does 
not fall. 
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PRAISE i=CR PARENTS ENCajRAGE>efr 



"You are so creative! You have ftund Offer Baby small but safe objects such as blocks, spools, 

clothes pins, large snap beads to put into a container. k\ 
enpty can that makes a sound vrfien the object hits the bottom 
might be an incentive. 



First offer Baby containers with large openings such as boxes, 
vyaste baskets, buckets, or bowls. Gradially offer containers 
with smaller openings, such as plastic glasses, paper towel 
tubes, etc. 



Baby may learn to stack using large objects first. Large block 
buster blocks or enpty tissue boxes are fun for Baby to play 
with. Plastic freezer containers make good blocks. Whei Baby 
learns to stack, she will be able to use smaller and smaller 
objects. 

Blocks that are different colors offer contrast and enhance 
tJie object of the gsme. 



Baby must learn to place "all" the blocks in the cup. Offer 
Baby a variety of objects and containers (see M90) encouraging 
Baby to put then "all" in the container. 

Baby will often want to take the blocks out of the cup before 
you finish the task; offering the blocks quickly discourages 
this. 




199 



so many types of containers for Kay 
to play with. She is learning and 
enjoying her play at the same time." 



"Taking turns putting clothespins in 
th3 bag is a good game to plcy wi.th 
Miguel. When you take a turn, it 
keeps his interest and gives him a 
chance to rest." 



"You have made great blocks out of 
the boutique tissues boxes. Judy is 
doing such a nice job of stacking." 



"Owen thinks it is funny when you 
hand him his blocks so fast. You 
really er\joy plc^ying with him." 



9-15 months I. INFMT DEVELOR€NT 

c. (mum 

1. Perceptual Motor; ffenipulation 

2. terory; Cbject ftenranence. 



BEHAVIOR SEQl£NCE ASSESS - Pge (Mds.)/ (Range) Itan on Mey or Denver 



1. Rsrceptual Motor; f-bnipulation 

ffenipulation skil ls of touching, 
grasping, turning are used to fit 
two objects together. 

• First the infent poked her finger 
in and out of holes; 

• Then puts objects in and out of 
holes and containers. 

• Inftnt first matches like shapes; 

• then fits shapes together. 



rajeatedly 
y snowed-qoo 



13.0 M108 Places 1 
10-17 Explanation: 



_j5y sha(«d^ coordination when she 

gaced the peg in the hole. She understands the concept of 
fitting the peg inside the hole. She is satisfied nrw to put 
one peg in and out, but as this becomes easier, and as she 
learns the concept of ALL, she will put all the pegs in the 
board. 



13 



.6 MllO Blue board: places 1 round block 



(10-20) Explanation: uaby understands how to match the stepes, 
the circle with the round hole. By putting the block inside 
the hole. Baby shews that she knows the block fits inside the 
hole, and she has the coordination to make it fit. FUzzles 
with round pieces are the easiest because the nxjnd block fits 
no matter vrfiich way it is turned. Later, Baby will leam how 
to turn sqMare pieces or other pieces or other shapes to irake 
them fit the holes. 



14.6 M115 Closes round box 

(10-20) Explanation: Watch Baby put the top on the box. She 
has learned that containers can be closed with lids and eruovs 
taking the lids off and putting than on. Baby must carefully 
match her movanents so that the lid fits exactly over the box 
in order to close it. Round boxes are easier because the lids 
fit no matter which way they are turned; square boxes ar^ 
harder because the lid has to be turned the right way. 



2. Maipry; Object Penmnence 

- At first the infent thouc^it about 
objects only when looking at or 
touching then. 

- Next the infant looked for objects 
V(*ien they fell or moved out of view. 

- Then the infant learns to move or 
manipulate barriers in order to find 
the hidden object. 



9.0 ^E8 P icks up cup; secures cube 
(6-14) Explanation: baby found the block right aw^' He 
ranajbered that the block was there, even thou^ he couldi't 
see It and used his ability to manipulate objects to pick up 
the ojp so he could get the block. 

10.5 M96 Unwraps cube 

(8-17) Explanation: Baby kncws how to find the toy! Ife rBiBTv- 
bers that it is inside the paper and understands how to take 
off the paper to find the toy. 

12.0 M102 Uncovers blue box 

(9-17) Explanation: Baby ranarbers that the toy was hidd^ in 
the box and knows how to find it! He is able to nanipulate the 
box well enough to ranove the top and find the toy. 
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PRAISE FDR PARENTS ENCOURPCBCfi" 



"The cans you covered vrith contact 
paper iave irade Teesa a great nesting 
set. Ste is learning to fit one 
obiject into another." 



"When yod encouraged Warren, he tried 
even harder to fit the block into the 
container.*' 



Offer Baby toys that fit into eadi othr.r, such as nesting cups 
or people into a car. Make a peg boc:rd using a carcixard egg 
carton and round slotted wooden clothespins. On the bottxm of 
the egg carton, cut 3 or a of the centers out of the dividers, 
ffeke sur« the clothespins fit easily into the holes. (This toy 
requires adult supervision.) 

A tennis ball and muffin tin nske a sinple puzzle for Baby. 
Ccmrercial shape bo^es with several shapes can be sinplified by 
covering all tJie shapes, except the circle with tape. As Baby 
gets oldsr, uncover the other shapes. 



"You have provided Dee with such fun 
containers to open and close. It 
took sane time to find all these 
faoxesl" 



Find containers around the house with *easy-on* lids that Baby 
can safely play with, ibund boxes are easier for her because 
the lids do not have to be turned a certain way to fit. Pdts 
and pans are easy for Baby to cover with lids. 



"Wien yoa made the toy squeak, it 
encouraged f^rcus to look for the 
toy. Aren* t you smart! " 



Play games with Baby, hiding a toy under a cup, diaper, or 
paper. If Baby has difficulty at first, try hiding the toy 
under a clear glass. When she can do this, use an opaque cup. 



"You are so observant, you realized 
that Anita was ready for a harder 
game and wrapped the toy in the dia- 
per instead of just laying the cloth 
over it." 



Continue to hide toys under a blanket or diaper but make the 
game harder by wrapping t^,e toy inside, at first very loosely, 
or with a 'transparent cloth. 



"Juan likes to search for the toy you 
hid. You really know how to keep his 
attention." 



Using containers found around the house, hide a toy inside the 
box and let Baby find it. If he loses interest, shake the con- 
tainer to ronind him where they toy is. 



ERLC 
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9-15 months I. INfifiNT DEVaOfmiT 
C. COGNITIVE 
3. Imitation 



BEHAVIOR SEQl£NCE pssmm - Pge (Hds. )/(tenge) Itan on Bayley or tenver 



3. Imitation 

Imitation shows that the infant can 
form a mental idea of actions ob- 
served and store the idea in manory. 

- At first, infants imitate 
behaviors imiEdiately after seeing 
them; 

- then iniants renHifcer ideas end 
nay perfbnn the action hours or 
(jays later. 

Inftnts use imitation to learn: 

- veys to hold and use tools; 

- how to play with toys; 

- hsv to treat other people (or 
dolls); 

- how to solve problems; 

- hew to perftnn everyday tasks. 

11.2 H9B Holds crayon adaptively 

(8-15) Explanation: See Baby pushing tte car! She is imita- 
ting v*iat I did with the car. Baby will begin to rementer that 
toy cars are for pushing and pretending to drive and will soon 
enjoy driving them even when she doesn't see saneone do it 
imnediately beforehand. 

11.3 M99 Pushes car along 

(8-15) Explanation: See Baby pushing the car! Sie is imita- 
ting v^iat I did with the car. Baby will begin to raiHiber that 
toy cars are for pushing and pretending to drive and will soon 
enjoy driving them even when she doesn't see someone do it 
imrediately beforehand. 

12.2 M104 f^ts whistle doll, in imitation 
(8-19) Explanation: baby imitates so well! She's patting the 
doll , .just like I did. Baby wants to act the way she sees 
others act and copies what she sees than do. This is one way 
she learns v^t behaviors are acceptable in our society. 

12.4 M105 L Tgles ring by string 

(7-18) Explanation: Baby already knows how to get the ring by 
pulling the string. Watch Baby try to swing the ring by hold- 
ing the string. She wants to copy everything that ste seas 
other people do. 



9.7 ^ Stirs wi th spoai in imitation . 
(8-15) Btplanation: See how Baby tries to stir with the spoon? 
She vatches v^iat I did, rauaibers it, and then tries to do the 
sarc thing. Copying anc^iier person's behavior requires Baby to 
use her marory and to match her behavior to the model 's. Baby 
already kncws hew to reach for and hold the spoon; now she 
learns hew to use those skills as part of a more catplicated 
pattern. Baby is starting to play at conbining two objects: 
e.g., spoon and cup. 

10.4 H95 Attenpts to imitate scribble 
(7-15) Explanation: Look at Baby trying to write! She is try- 
ing to copy what I do. It really doesn't matter to her yet 
whether she irarks on the paper or not; the action of getting 
the crayon and paper together is what she copies. Sane chil- 
dren even pick up the paper and bring it to the cre^yon. Next 
Baby will learn hew to hold tJ,e crayon to irake a mark. 
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PRAISE FOR PARENTS 



ENCOURAGEftlT 



"F&tsy loves it v*en >ai clap and Babies leam vrfien they imitate people that are iirportant to 

praise her. You do such a good job them. Wien you are in the kitchen, ofifer Baby a pot and a 

neinftrcing her pl^." wooden spoon. Show her how you stir, then let ter try. Praise 

and clap w^-ien she trins to imitate what you are doing. Use 
everyday experiences as learning opportunities, model 
behaviors, aixl give &by a chance to try. fe sure to reinforce 
her efibrts. 



"You are quick to stop Todd fincm Ofier Baby cpporUznities to hold ar^d Vite" with a cr^ or 

eating the craiyon and >et you chalk, lepe the papar to his high chair tray or table. This 

encourage him to write on the paper." holds the paper and helps Baby concentrate on his Viting." 

Babias at this age do not understand that crsiyons are not 
edible and that you color only on the paper, so close 
supervisi(Ki is a must. 



"You are alert to notice when Graham 
is watching you* Giving him a turn 
to touch the things you touch 
encourages him to copy you." 



Continue to encourage Baby to imitate you by being enthusiastic 
about her successes. You can add interest to your pl^ by 
imitating what Baby does. Then see if she will imitate 
something you do. She vrill soon practice carting her hair or 
"feeding the baby," Give her an extra spoon, wash cloth, or 
tissue to practice and imitate what you are doing. This is how 
she will leam. 



"Darla really enjoys imitating you. 
You are so good at imitating back. 
When you imitate her faces, you 
encourage her to continue imitating 
you." 



Baby will try to copy the way you move and manipulate various 
objects and toys. Wien you pl^ with Baby, move toys in 
different vays, hold a cylinder up to your eye and look through 
it, or roll a cup toward him. 
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9-15 months I. INFANT DEVaORen" 
C, COGNITIVE 

3. Imitation (cont'd) 

4. Problem Solving; Cause and Effect 



BEHAVIOR SEQUENCE 



ASSES3€NT - Pge (Mos.)/(fenge) Itan on Bayley or Denver 



13.4 m Raps raisin finofi bottle - daronstration 
(12-24) Ej<plaBiatioR: Uxfi isaiy has seen rag dirp tiB raisin 
from the bottle, she can copy vtet I db. B&b/ watchas how I 
hold.ard use ofedects and then she raaiers and repeats those 
actions. This fe one ttat children learn how to sBnipulate 
tools and create cause sni effet relationships. See also 

13.8 PS14 Imitate hotnewDric 

(12.-20) Explanation: Batyenjqys copying vfetevie^ you do 

around the house. She wnts to te. 11l» you and da tfte thirds 

that jwj do, but It also show her ablllly to ^nk and rmm- 

ber. Imitating houMworic show ttet sb iTBBi^^ 

and she c»i peHbnp them. Mtatfon Is a wy te children 

learn nuch about how our society , works, and hoK people act. 

See also Social, p. 214. 



4. Problem Solving; Cause and Effect 

- Infants first learn cause and 
effect relationships vJien they 
happen by accident or by seeing a 
nrxtel. 

Then infants can deliberately 
create a result by perfonning an 
action. 

Infants perfbnn a variety of 
actions to see vvhat results may 
occur. 



9.5 ^81 Looks for contents of box 

(8-14) Explanation: Look at Baby searching inside the box! He 
knows that something must be inside raking the noise; he has 
figjred out the relationship between a noise and the object 
causing the noise. This will help Baby understand other cause 
and efiB:t problans. 

13.4 MlOgRen* pellet from bottle 
(10-19) ExpTina. .on: This is a situation which can tell us how 
Baby thinks and solves problems. The bottle is too small for 
Baby to get his hand in, so watch and s« if Baby can discover 
hew to get the pellet out of the bottle. First he may try to 
reach it with his fingers, but that doesn't work. Then he may 
try to stake the bottle, and notice if the pellet falls out. 
If he sees that he can shake the pellet out of the bottle, he 
my shake the bottle again and begin looking for the pellet as 
soon as he shakes it. Then, Baby learns that it my be evai 
easier merely to dinp the pellet from the bottle. Children 
learn to solve problems by experimenting with trial and error 
and by watching other people solve problems. 



2i 
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PRAISE FOR PARerrs 



ENCOURWSEhENT 



"Brian is trying to imitate the way 
you hold your cup. You are so 
inportant to him." 



"You are so patient to let Steve 
'help' you vosh dishes. I kixw it 
takes longer and is messy, but he is 
learning." 



Talk to Baby as he watches ycu perfbnn everyday tasks. Babies 
learn names of objects before names of actions. When he 
watches you and hears what you are doing, he learns the 
meanings of words like write, cut, sew, pot, stir, push, pull, 
open, close, etc. 

Find sinple tasks that Baby can 'help' you do. Give him his 
0W1 dust cloth or sponge to clean with while ^ui continue your 
work. See Appendix, "Dear Mom, Me Too," p. 250. 



"Barbara certainly enjoys searching 
the container for the bell. You were 
so careful to choose a bell large 
enough that she could not swallow 
it." 



"I can tell you have given Lelia toys 
to plcy with in the bathtub. She has 
learned how to turn them to pour 
things out." 



Encourage Baby to look inside containers by hiding objects that 
make noise, such as a tickirg tirer inside a bo^ or a playing 
music box inside a paper bag. Ask Baby to find the scund. 
Mb a gare of hiding one object inside another* She knows 
that if it rattles, something is insi(fe and has figured out how 
to find out v^t makes the noise. 

Find small but safe objects that Baby can put in and remove 
from containers. A contair^r with a mouth too small for his 
hand to fit into will help him learn to turn it over and dmp 
it out. 

Shew Baby how to pour water frcni a cup vim he is taking a 
bath. Let him try to pour the water. 



2.U 
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9-15 months I. INFANT DEVELOf^lE^^• 
C. COGNITIVE 

4. Problan Solving; Cause and Effect (cont'd) 

5. Uxterstanding Objects 



BEHAVICR SEQUENCE 



ASSES^en" - Age (M3s.)/(tenge) Item ai Bayley or Denvar 



i 



14.8 fW21 Dtiaps ralsir froro bottle - spontaneous 
(13-36) Explaretton: 3aflB as Bayley klO§, IWi 



bottle. 



pellet from 



13.4 fflff22 BUn^s raisin from bottle after deaionstyatl on 
(12-24) Explaratfon: See Beyl^ m09rABi30ves pellet 
bottle. AM: B<en though fely ctaes not thirtfc to diip ^ 
raisin out of the bottle on his a*i, he i^ierstands how to 
solve tMs problem once you have shown him ^md he cai a)fy your 
bdiavlor. IWs Is one we^y children learn to solve problems. 



5. Uhcterstanding Objects 

• Infants first use objects for 

nanipulation: shaking, nxxjthing, 

etc. 



Then infants learn that objects 
have specific purposes and begin 
to use them ibr those functions. 



10.0 M93 Looks at pictures in book 
(7-16) Explanation: Baby 1s really looking at the pictures in 
the book! She has learned that bcoks can show pictures of 
objects in her world and she is interested in looking at and 
explorirg them. She will becare more interested in looking at 
pictures, pointing to them, and eventually naming them. 

12.0 M103 Turns pages of book 
(8-18) Explanation: Look at Baby turning the pages of the 
book. She has learned that books have many pages and that you 
can see more and more pictures by turning tfe pages. At first, 
she will need you to show her how to turn the pages and she 
will copy you, but then she will know that all books are the 
same and turn pages all by herself to get to the next page. 

When Baby tunfis pages it also tells you that she is able to 
use her hands and finge.s, because she has to be able to grasp 
the ed^ of the page between her thuit) and other fingers. She 
may "cruiple" thin pages of books if she cannot yet use a 
"pinch" grasp, so she will need seme help to tum the pages 
until she has mastered the pincer grasp. 

14.0 M112 Sponty)eous scribble 
(10-21) Explanation: Baby is doing a good job writing with 
that crsyon! She has learned what crayons and pencils are for 
by watching you write with them and then by experinenting with 
them herself. At first she was only interested in copying your 
actions with pencil , but now she is interested in making rrarks 
on the paper. She has learned that she can create those marks! 
(This nay also be used to teach cause and effect learning.) 
Later, she will get interested in making lines or circles. 

13.3 me Scri bbles gpontaneously 

iUrZB) Explanation: SeeBayl^W12, Spontaneous scribble. 



2L, 
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PRAISE FOR PARENTS 



ENCOURASEMENT 



"SuriTTBr is learning cause and effisct Showing feby hew to solve a problem before she becxmes too 

vJien you show her how to turn the frustrated and cries helps her learn that she can solve 

bottle upside down and djip tne balls problems. — 
out." 

If Baby, after several attarpts, cannot get the objects out of 
the container, shew her how to turn the container over and durp 
them out. 



"Clinton really enjoys this special 
tine Kith :/ai. He is sitting so 
quietly arid listening as you name the 
pictures.** 



"Letting Alonzo listen to Qnandm on 
the phone is a gnaat way to teach him 
about his world. How thoughtful you 
and Q^diB are!" 



Babies love picture books! At first choose harxJ surfaced books 
that Baby can handle and turn the pages. Look at the books 
with him and describe or name the objects you see. Don't worry 
about the story or printed words: just label familiar objects, 
adjusting your talking to teby's interest level. 

Lift one comer of the page, then let Baby finish turning the 
page herself. Baby my need your help to get started. 

Baby will become interested in many objects that you use. Hbip 
Baby learn how these objects are used by showing her what you 
do with them, telling her about them, and letting her hanole" 
than For exanple. Baby will be interested in the telephone, 
brush and cent), radio, television, broom, etc. Baby will enjoy 
pretend play with toy versions of these objects. 



"Look hGw Lynelle is 'marking' on her Continue to offer Baby opportunities to use crayons and penci" 
paper. You Rust be giving her plenty under supervision. 

of opportunities to practice." VJhen you are outside, let Baby 'draw' in the sand vAth a 

stick. 



21 
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9-15 months I. INFANT DEVaOR€NT 

D. HEflRING, Umm, AND COMJNICATION 

1. Receptive Language 

2. B(pressive Language 




BEHAVIOR SEQUENCE 



ASSESMNT - Age (MDS.)/(fenge) Item on Bayley or Denver 



1. Receptive Language 

- Infants first recognize wards and 
look up vi*ien they hear lamiliar 
words. 

■ Then infants learn meanings and 
actions associated with tone of 
voice and words (questions, 
caimands). 



Infants learn to perfbnn specific 
actions and directions when asked. 



9.1 ^B9 Responds to verbal request 
(6-14) Explanation: Did you see Baby look at you v^en I said 
"Wiere's mem??" (point out child's specific actions: e.g , 
vave bye-bye, pat-a-cake, etc.) Baby understands what you are 
s^ing and is able to give you an answer throu^ his actions. 
Babies understand iiijr.h irore than they can actually say, so even 
if Baby is not saying real words yet, you should keep talking 
to him and naming objects, describing them, and explaining. 

19.8 L13 Follows directions 

(14-25) PfidFESSIOW. NOTE: AKtha^ the child not be sble 
to pass 2 of the 3 directions specified in the OBT* the inlant 
may danjnstrate sore laxterstanding of the correct response. 
For exanple, when the child is told to "Give the block to 
Manny," the Inftint m look dt Hpjray which can then serve as a 
danonstration of the growth of uncferstandtng langiage. 3es 
Bsiyl^ M39, Responds to vertal request. 

10.1 M94 Inhibits on commnd 

(7-17) Explanation: Baby stopped what he was doing and looked 
at me when I said "no." He understands the tone of voice and 
listens to the words and then stops what he is doing. He may 
only stop ftr a morent, but this shows how he is learning to 
understand language. 




2. Expressive Language 

Infants first make vowel sounds, 

then consonants; 

then string sounds together; 

then use a particular string of 

sounds to refer to the saie 

object; these are their first 

words. 



10.1 L8 Iteda or mama, specific 
(^W) Explanation: Listen to Baby talking! knows viiat 
your name is and calls you when he sees you or wants you. 
Babies first learn words that are the names of things that are 
inportant to them, and mem and dad are very irrportant! Baby 
will begin to name other things soon, and even though he 
not s^ the vwrd exactly 'Vight" (as in spying "nana" for 
banana"), as long as he uses the same sounds each tire, he is 
talking. Baby will copy or imitate the words he hears you say 
before he says them on his own. 
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PRAISE FOR PARENTS 



ENCCURAGE^ENT 



"You do such a nice job talking to 
Carter and modeling language for him. 

went right to the door when you 
asted about outside." 



When you make a verbal request such as '^ve hye^ye'' or "pat- 
a-cake," demonstrate v^at you want Baby to do. Reinforce his 
approximations and continue to model the behavior. Ermirage 
Baby to ccme v*)en you call his name by reinftrcing his attarpts 
or efforts to ccme. Step close to him so that any efftrt on 
his part will be successfijl. 



"Holding your hand out when you asked 
Sima to bring you the pencil helped 
her to know what you wanted. She's 
lucky to have an understanding Mom 
like you." 



Baby's first attenpts to follow directions will be slow and 
tentative. For exanple, if you say, "Give your doll a hug," 
Baby my just go look at the del 1 . Give praise and 
encouragement to Baby for these small st^, as in 'TTiat's 
rigl^it. That's your doll. Give dolll a hug." Soon Baby will 
be able to follow more ccnplicated directions. 



"l^ understands ''No." She stopped 
reaching for the plant. You did a 
good job saying such a firm, yet 
kind, "No." 



Limit the use of "no" to dangers in her envi» -iiEnt. Remove 
the child from the danger or say "no no" if necessary, but do 
not punish. Baby does not have the ability to understand tiRat 
It is a "no no" every time. If you use "no" for everything, it 
loses iiTportance and influence. Try to distract the infent's 
attention to somsthing else after you say "no." 



"Bailey said 'dada.' You must talk 
about DBddy a lot! Babies learn 
words that are inportant to them and 
are heard often first." 



Baby responds and repeats "dada" or "mama" because of your 
positive response to these sounds. When he makes these sounds, 
you brighten and repeat thie sound he made. "That's right, 
'mama'." Wien you talk to Baby refer to yourself as hfema or 
Daddy. When Baby uses these names, respond quickly and praise 
and smile at Baby. She vrill work hard to make you smile. 
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9-15 months I. IWm DEVaOfftNT 

D. HEARING, UVGIWGE, AND Ca«MJNICATICN 
2. Expressive Language (cont'd) 



BEHAVIOR SEQIENCE 



ASSES^er - Age (MDs.)/(Range) Itan on-Bayley or Denver 



Infants say the sounds they hear; 
then string sounds together and 
use the pitch and tones of sen- 
tences in jabbering. 



Infants repeat words iiimsdiately 

after they hear than; 

then will remaiber to use words to 

refer to objects; 

will add more and more words to 

speaking vocabulao'. 



12.0 MlOl Jabbers expressively 

(9-18) Explanation: Listen to Baby jabber! It sounds like he 
is carrying on a v^le conversation with someone. Even though 
Baby is not making wrds or sentences, he is practicing con- 
bining sounds and stringing them together which is what he will 
need to do to carry on a real conversation. Often, babies 
will jabber more when they hear other ' oole talking because 
they learn that it is a way to get pe,., j to talk to than. 

12.5 M106 Imitates wortis 

(9-18) Explanation: Listen to Baby talking! 1^ is saying the 
yards that he hears other people say. First Baby will begin to 
s^ a word after he hears you say it, then he will begin to scy 
the word on his am. He mey not be able to pronounce the word 
exactly (he msy s^ "dogdog" for "hot dog"), but as long as he 
is consistent, he is talking. Baby will learn words that are 
the names of things first, like cookie, kitty, etc. 

14.2 M114 Says 2 wards 

(10-23) Explanation: Same as above, Bayley M106, Imitates 
words. 



12.8 1 9 3 worcb other than rnBBH. d^ 
(11-21) Expiaiatlon: Baby Is able to say a lot of worxisl Even 
though babies iray scy only one word at a tfire, th^ can use the 
word in several ways to mean dlffe^t things. For exarple, if 
Baby s^ "Kitty?" in a questioning tone, he n^y mean 'MierB is 
ttiB kitty?" Hcwever, if Baby says "Kitty!" excitedly, it my 
mean that he has just found the kitty hiding behind the chair. 
Evefitally, Baby will start putting two words together in sen- 
tences, like "See kitty." 



"^"i! ^S?'^' *° i"^-^ Uses gestures to rake wants krxjwn 

ri^J^'' '"^"^^^^ ManatW Look, at Baby handing ti)e cr^on back to 



me! t^iat a nice wy to say that he wants me to take a turn and 
drew on the paper. (Point out child's specific actions.) Even 
though teby mey not be saying words, he is clearly telling 
viTat he vants or needs by talking with his actions. Baby knows 
that he can tell you things with his gestures and that vou will 
understand. 

12.1 PSll Indicates vants (not crying ) 
(10-15) Expiaiatlon: Same as htti6. Uses gestures to 
make wants known. 
See also Personal - Social, p. 214. 
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PRAISE FOR PPPSm 



mxmsm 



"Listen tu Sonya jabber. She is try- Talk out loud to Baby as you work around the house or play with 
ing to imitate viiat you just said. her. When she talks and jabbers, respond and talk back as if 

You are so iirportant to her." she is talking to you. "Oh, yoa are hingry, let's eat!" Br^lia- 

size certain words and interjections or enphasize the last syl- 
lable to make it sound like a question. 



"You are doing such a nice job of Renrarber, Baby will say sounds that he hear^ often and that get 

naming Cliff's toys. He almost said a pleasant response from you. Continue to label and nare inpor- 

'ball • ' " tant things and people. When you hear word approximations * 

repeat the ward and model the pronunciation, "Babba," "Yes, you 
want your bottle." Do not expect Baby to ssy the word per- 
■fectly or make him repeat the ward. Reacting to what Baby says 
is most inportant right now. 



"You are rewarding Candie's efforts 
yim you understand and repeat tie 
words back to her in a short sen- 
tence. Good job!" 

"I like the book you bouc/it for 
Terrence. It has beautiful pictures 
of things that he likes." 



When E&by says a word, expand on the word with a short sen- 
tence. 'l«fama," "Yes, here's mm." "Juice." "Juice. You 
vpnt more juice?" "See." "Yes, I see." 



Read to Baby and label what you see. "That is a brown bear." 
Describe, name and explain tJie objects, repeating the name sev- 
eral times. Most parents repeat without thinking about it but 
my feel silly if other adults are listening. Realize that 
they talk to babies this wey, too! 



"Lacey is pullirg ytju to the door. Respond and follow through when Baby uses gestures to ccrniuni- 

You knw she is ready to go. You are cate, if possible. Wien she hands you the ball , describe what 

so good at figuring out v^t she yen think she vants to happen. "Ch, you want to pleiy ball with 

wants, even though she does not say me." Or, if Baby pulls on your hand, "You want ma to core?" 
it with words." 
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9-15 months I. INFAKT DEVaOf^E^^■ 
E. SOCIAL 

1. /Vareness of Other People, Social Interaction 



BEmvIOR SEqUENCE 



ASS£SS^B^■ - .Age (Mds.)/ (Range) Itan on Bayley or Denver 



1- A^reness of Other People. Snrial Interaction 



Infants learn to recognize familiar 
games, people, and patterns of 
events. 

- Infants er\]oy taking tl«ir turn in 
a gsTie. 

- Infants look for others to take a 
turn or make the usual response in 
a game or situation. 



- Infants my be upset by the unfa- 
miliar, such as strangers, or if 
people don't take their "turn" in 
a gama-. 



9.1 PS9 Plays pat-a^ke or other (jare 
(7-13) B^Tanadon: letch Baly play "504)19!" Sha has learned 
tittt games have a pattern of actions and wjrds and ttat people 
.tateturreinthegaBies. She hss learfwl that you take fSm 
and she tates atom. First Baby will wtdi >w pl^ the gwe, 
then join in <*en ^oi begin the gane. tiwi she will begin Se 
:gameherself and wait ibrjai to join inl 
; PfCFESSKM. NOTE: Although this item ray be passed if the 
mid pfiTfbrms any sinple ganes. if tb» child perfbnw the spe- 
dfic fflOK fet-a-cake» this item my be used as an indicator of 
the child's gross moftor skills also. See Ghjss actor: tovlev 
PM, Rat-a-cate. midline skill;,p. 19*. ^ ^ 

9.5 PS8 In itially shy with strwcers 
. '.5-10) ExpTanatlon: Lock at the Baby turns her head aMay 
■/rrm ms (point out child's specific actfijns: e.g. , clings to 
iirother, cries, etc.). She KnGws that I « a str»ger. Ker 
jshjuess with a stranger tells you that sHie ionb the miim% of 

her family and close friersds or relatives she saes on a «gular 

basis. This is a nonml part of deMelppnent and is a healtJy 

sign.of.her love and attachment to ypu. 

10.8 M97 R epeats performance laughed at 
(8-17) ExpTdnation: Uid you see tiie vqy Baby repeated what s' 
did when laughed at her? (Point out specific actions.) 
oaoy kncws that your laughter rraans you er\]oy and approve of 
v*iat she is doing and she will do it again to get your atten- 
tion. Sie vents to please you and have you notice her. If you 
vetch Baby playing, you will see that she frequently "checks 
in' or looks at you to see what your reaction 1s. Baby will 
continue to "chsck in" even though she r^y be playing on the 
other side of the roan from where you are sitting. 

11.6 PSIO Pla^ys ball with examiner 
(9-16) Explanation: How nicely Baty plays ball with re! Sie 
lawerstans that she takes a turn and I take a turn and then 
she takes a txm again. This shows hew £s«re Bab/ is of the 
people take tums in plcying. Later. Baby will show turn 
talcing in sharing ideas or working togetiier. 

PROFESSIOWL NOTE: Although this itan itEy be passed ty the 
child rolling the ball to the professional, if the child is 
able to tes the hall fbrvartJ, it may serve as an indiotor 
of gross motor skills also. See Gross Motor, Beyley P48. 
Throws Ball, p. 196. ^ * 
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PRAISE FCR PARENTS 



ENCOMB^ 



"Look at Kyle 'pat-a-cake.' 
play tfiis game often." 



You must 



"Brady knows lots of games. It takes 
a special mem to plciy lots of games 
with her baby." 



Play games such as "F^t-a-cake," "So-big," "Where's Baby," and 
other social games that Baby can participate in and have a 
turn. 

Almost any repeated action and phrase can beccme a "game" for 
you and Baby. Feel free to invent games of your own, like, 
"I'm gonna get you!" or "Bouncy-bouncy!" Baby will enjoy 
knowing what's going to happen. 



"You are ri^t not to try to force 
Celeste to come to me. As she sees 
us talk and visit, she will begin to 
trust me and let me pley with her." 



Let Baby stcy close to her parent or teacher and observe the 
stranger first before any attenpts are made to pick up or play 
with Baby. Relatives mey need to be cautioned ahead of time to 
approach slowly, indirectly. 

Some babies are more naturally shy than others. Forcing 
Baby to go to a stranger will just make him cry more. Allow 
Baby to cling for now. 



"Claude loves to make >ou laugh! 
Look hfv/ he repeats his jumping up 
and dcwi so you will laugh." 



Laugh and clap at Baby's antics. He loves to please you and 
works very hard to get your attention. When you respond he 
will repeat his action again and again. 

Try not to lauc^ when Baby does things you don't want her to 
repeat, for exanple, putting cheese in D&d's hair. Ignore the 
behavior instead. 



"Claudia loves to play ball and 
really throws well. You must enjoy 
playing with her." 



Baby is learning to take turns with the ball. Playing ball or 
otter give and take activities such as trading objects or pas- 
sing a toy back and forth will encourage Baby to voluntarily 
release and make this a social game. 
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9-15 months I. INF/OT DEVELOf^ENT 
F. SOCIAL 

1. /Vareness of Other People, Social Interaction (cont'd) 
Self-Hslp Skills ' 



2. 



BEHAVIOR SEQUENCE 



ASSESS^e^^ - Age (M3S.)/(tenge) Itan on Bayley or Denver 



Inftnts expect to get a result 
through their actions or words. 



Infants recognize familiar actions 
and copy them. 



12.2 PSlI Indicates vaants (not ovf t») 
(KHg a?'2J^- ^ ta^ Sat points i*en she wants 
S 5^^^ ^ ^ ^ ^««*d.tiat )w will give S 
jrfat she needs. She trusts you and Is able to tait fbf a 
little »*ile »fitittrt Ofyir^ ftr to get it. \bm she ws 
SfSl^t"^ to ay ev^ng. Jut nw she knows she 

'Sl^ii set better at telling jai ,tet she.Kwite ^ 
neects rather tawt ayfr^. 

See also Lan^; Sie^Tey WIS. Uses gestwes,, ?, 210. 
13.8 PS14 Mtates hotfiaiBBc 

lis ?«rtgd atoit ^iorH: WtttioR U ene ofW 
able in our society, tnclurffhg hb>;0 

do the same th1n» she s«s >au ;d&. 
See also Oogrtitiver Mtatfoft itttfe, jjp. 2t^. 



2. Self-Hslp Skills 

- Infants learn skills to satisfy 
their nexis; 

- first to hold their bottles 

• then to drink fran a cup; 

• then to feed self with spoon. 



11.7 PS12 Drinks fmm 

(10-17) Explanation: Baby is learning hew to help herselfl 
Being able to drink frcei a a?) Is a w^ that uses all *e Ehy^- 
sical and nertal skills that she has been learning. Her pric- 
tf oe in reaching aid holdir^ objects is used in picking m the 

*r undferstsKiing of cause 
iod effect is used because she knows-she will get sanething to 
AnnkWien she gets it to her mouth. Her ability to use t*e 
si»ll laficles in tie mouth and tongue are used to close her 
mouth on the Oip and not let too oiich liquid spill dam her 
rS!!: <»ntinue to use the basic skills ste has nss- 

tered to help leeffn new skills and ways fo help hereelf. 



14.4 

(13-24) Explanation: 



pas spoon, spillinti little 

My js dbing a good job helping herself 



by eating with a spoon. Baby is using'all the basic skillsTshe 
has been prwAicing when she uses the spoon. (Similar to 
atove- iHnks from cup.) Using a spoon is more difficult ttei 
drinking fron a because the spoon is smaller and requires 
greater ^y;a4iandcoonfination and fine rotor control. Baly 
will continue to inprove in her ability to use a spoon. 
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PRAISE R3^ PARENTS 



ENCCURAStNT 



"Wien Mxiica hands you her cup and 
joi fill itvrith juice, you help her 
to ask for things vrithout crying," 



When Baby looks at or points to an cAject, let her know that 
you understand by nmvg the object or handing it to her. 

Your attention to her is as inportant as what she vants. 
Looking and listening to Baby, trying to repeat her sounds, 
pointirrg where she points are all ways to show her that her 
ccmamication is inportant. 



"You are very patient to let Bert 
help you dust. He wants to do 
everything like ^oi do." 



See /lR3endix, "Dear ffan. Me Too," Page 6. 

RenHiber that babies imitate almost everything, including 
things they shouldn't do. Try not to take medicine* or light 
matches when Baby is watching. 



"I kTiOH it is messy, but your Experiment ^ith different types of cups till you find what best 

patience has paid off. Julia is suits ^u and your Baby. CUps with a lid help prevent spills 

using a cup so well now." as she learns to lift the cup up and set it down. Fill the cup 

less than halfkiy to reduce cleanup until Baby can drink well 
from the cup. Offtr Baby her favorite drink you first 
introduce the cup. Be prepared for spills and cleanup. 
Practice nakes perfect! 

Let Baby practice with cup and spoon in the bathtub. Baby will 
learn hew to hold the cup so water doesn't spill or hew to pour 
it v^re he wants. 



Let Baby practice feeding himself with the spoon as rmch as 
possible and vim he expresses interest pr^re for it to be 
messy by placing newspapers or a plastic sheet on the floor to 
help catch spills. This should be a pleasant experience for 
Baty. Avoid fussing or scolding when he spills. Offer him the 
spoon to feed himself when he is hungry. Watch for fatigue or 
frustration and offfer minimal assistance if needed. A bcwl 
with a lip is easier fbr Baby to scoop from than a plate. 
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"tete is doing such a good job of 
feeding himself. You are so patient 
to let him feed himself even though 
it is msssy." 



9-15 months 



II. EMOnOfWL MILESTCNES 

Stage IV: Bnergence of an Organized Sense of Self 

1. In-fent Increasingly Ortizes Bnotions and Behaviors 



BEHAVIOR SEQUENCE 



ASS£S3€rfr 



(GREENSPAN, 1985) 



Stage IV: Brergence of an Organized Sense of Self 

1« Infant Increasingly Organizes Bnotions and Behaviors 



First, imitates single actions 
("reads" book). 
Then uses single actions to 
indicate vents or achieve goals 
(points to book). 

Begins to perfbrm two actions one 
after another to achieve goals 
(picks up book, hands to parent). 
String together longer series of 
bdiaviors into ccnplex patterns. 



Observation: tote a conplex pattern of behavior, where Baby 
has strimg together several actions in an organized fashion. 
Seme exanples: a)[>inking fixm a cup until it is enpty, then 
handing it to the parent to refill; b) f^feking a response to 
"Were's ycur car?" by getting a toy car, pushing it on the 
floor, and s^ing "mrr"; c) Picking up a book, taking it to 
the parent, and snuggling in her lap while patting the book. 
Point out the sequence of actions to the parent. 

Explanation: Wien Baby conbines several actions in a 
pattern, she is showing how well she understands her feelings 
and Wr&t she knows about how to express her feelings in actions. 
She shc*s that her thou^ts and feelings are organized and that 
she can decide what she wants and how to get it. When Baby was 
younger, she may have imitated some of these actions, but now 
she can decide when, where, and how she vents to use these 
actions to get wtjat she wants. As she gets older, she will be 
able to cctibine more and more actions to get what she wants and 
perfbnns more ccnplicated behaviors. 
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PRAISE FCR PMNTS 



ENCOURAGEhOfT 



"I can tell that yoa have spoit time 
picking vrith torgan because he knows 
just how to get >ai involved in a 
ganB. He went and got his can of 
blocks and cknped them out, put one 
block in, and then handed you a block 
to put in! You have helpedTTim learn 
to organize his actions and get what 
he wants." 

"That was a nice way to help Shannon 
learn to organize her actions into a 
patrem. When she plaiyed with the 
switches on the radio, you helped her 
turn it on and then got her 
interested in dancing to the music." 




^d enough time with Baby in order to get involved in ccrrplex 
sequences of activities and playing. Tvjsrly to thirty minutes 
at a time, a few times a day, is best. 

Look for opportunities or signals of Baby's interest, then help 
build bridges between one action and another in order to create 
sequences. For exanple, \*en Baby points to a toy, ccmiEnt on 
wlBt Baby has pointed to and ask Baby to play a game vrith you 
using the toy. If Baby does not respond, begin to play the game 
and try to entice Baby to join you. Continue giving Baby 
opportunities to see you involved in sinple sequences and to 
join you after each step in the sequence. Be patient and 
continue to give Baby lots on encouragement to join you. Try to 
give opportunities through the day. Examples: 

- Baby picks up toy hamner. You ask, "Do you want to pound 
nails?" and find the workbench. Vfetit ftr Baby to join you, 
(and e/en if he doesn't) then begin to tap the pegs and sing 
"tap-tap-tap." Look at Baby and ask if he wants to play. 
Wait for Baby's response^ 

- Baby picks up cup but it's enpty and she drops it on the 
floor. Say, "Do you want more? Bring me the cup." Vfaiit 
for Baby to respond, then say, "I'll get you seme more. 
Vbnt to ccme to the kitchen?" and hold out your hand 
inviting Baby to ccme. Ifeit for Baby to respond, then go 
into the kitchen and refill the cup. Say, "Here's the 
juice." and wait for Baby's response. 

Gradually shift the initiative to Baby. Perform fewer of the 
connections for Baby; use words and gestures to encourage Baby 
to perftinn the actions himself. For example, vrith the workbench 
above, vhen Baby picks up the hamrer, tell him that the 
workbench is over by the chair and point to it. Give Baby lots 
of encouragement and praise to go over to the workbench himself; 
"That's it. You see it over there by the chair. Take your 
hamner to the workbench. You can do it. Good job! " 




9-15 months II. EMCfriONflL MILESTONES 

Stage IV: Bnergence of an Organized Sense of Self 

2. Infant Organizes Behaviors /tross a Wide tenge of Broticns 

3. Infant Show Bnotional Stability 



BEHAVIOR SajlENCE ASSESSCNT (GREENSPAN, 1985) 




Stage IV: Bnergence of an Organized Sense of Self 

2. Infant Organizes Behaviors Across a Hide tenge of Biptions 

- m organize behaviors only Explanation: Baby shows healthy emotional developiEnt 
Wien fteling one (e.g., happy because he is able to organize his behaviors to show irany 
2r • different feelings. He pushed your hand away to show you when 

- Jen, my organi2E behaviors h? wanted to pl^ with the blocks himself; he sat down in your 
ojring a second arotion. lap Oien he wanted to snuggle and read; he broug^it the bcK to 

■ is able to organic behaviors you vhsn he wanted to explore what was inside. Even thou^i Baby 

across all arotions. experiences many feelings — independence and anger, affection 

and love, curiosity and puzzlarent — he was able to control his 
feelings and show you what he wanted in an appropriate way. 




3. Infant Shows Brotional Stability 

- First, infant needs time and your 
help to recover fixm any stress. 

- Q^dually, infant is able to 
recover more quickly fixm stress 
and is able to regain conposure on 
his own, with less help ftm an 
adjlt. 



Explanation: Baby handles little upsets well. Even though 
he got frustrated v^n he couldn't get the pieces in the puzzle 
(point out child's specific actions), he was able to coma back 
and get interested again after he turned away. He knows that he 
can become calm again and go back to what he was doing. 
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PRAISE FCR PARENTS 



ENCOURAGB€NT 



"Letting Mslanie push your hand ay«\y 
fran the blocks lets her know that 
she can express that she wants to do 
it herself! When you respect her 
gestures, she leams that it was an 
appropriate action." 

"Asking 1^11 to point to v*iat he 
wanted instead of crying was a good 
V€y to help him learn how to tell you 
what he's fteling and vliat he wants. 
He will learn to think about pointing 
for himself when he's upset and wants 
to tell you." 



Respect what Baby feels even though you mey not approve of the 
behavior she is showing. Allow her to feel proud, angry, happy, 
curious, etc., by giving it a label, "You're so happy!: or "Are 
you mad?" Help Baby find an appropriate way of expressing her 
emotions by suggesting actions. 

Encourage Baby to use the higfiest level of camunication that 
she has mastered. Encourage her to express her feelings or 
wishes through crawling, walkir^g, pointing, sounds> words, 
gestures, or seqpences of actions. 

Do not tr>" to force Baby to learn to, deal with different 
emotiais by deliberately creating situations to make Baby angry, 
affectionate, etc. Such situations may be overwhelming. 
Instead, follow Baby's lead and take advantage of situations 
which naturally occur to help Baby learn to express feelings in 
an appropriate way. 



"You do a nice job of helping Toby 
learn to handle being excited. You 
kept talking in a nice, calm voice 
and going on with the game you were 
playing. That helps Toby learn to 
recover frcm being so excited or fhxn 
being upset." 



Show Baby how to return to a state of calm. When Baby becomes 
upset, frustrated, overeccited, etc., try to draw her back to 
you by offering some pleasant activity. 

Offer Baby closeness and security throuc^ a huga holding hands, 
talking calmly, stooping or kneeling next to Baby so that you 
can be close and on the same level , resting your hand on Baby's 
shoulder, singing to Baby, making funny faces, etc. 
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9-15 months 11. EMOTItm MILESTONES 

Stage IV: Emergence of an Organized Sense of Self 

4. Infant Separates to go Exploring 

5. Infant Accepts Linrits frcm P&rents 



BEHAVIOR SBqUENCE ASSESSMENT (GREENSPAN, 1985) 



Stage IV: Bnergence of an Organized Sense of Self 



4. Infant Separates to go Exploring 

- First, infants want to stay in 
physical contact mih parent. 

- Then, they move physically farther 
avey frcm parent but iraintain 
contact thnxi^ talking, looking 
at and listening to the parent. 



Explanation: Baby is beginning to show her independence when 
she leaves your side to go exploring. *r willingness to leave 
you shows that shD feels secure and knows that you will be there 
if she needs you. k\ iirportant part of her security is beir^g 
able to "check in" or "touch base" with you from acrx)ss the 
room. Did joj see how she looked up from her pla^y to catch your 
eye? When Baby was younger, she needed to physically touch you 
and be held or touched, but now Baby can look or call to you 
frcm across the rocm and feel close to you by your speaking and 
v«tching her. 



5. Infant Accepts Limits frxm farents 



First, inftints continue to do as 
they please until removed from a 
situation. 

Next, inftnts begin to understand 
the word "no," and parents* tone 
of voice, gestures, or expressions 
v^ich msaii no. 

Ttien, inlets begin to develop 
self control and to refrain frcm 
fbrbidden or unacceptable behavior 
in seme areas. 



Explanation: Look at the way Baby stopped reaching for the 
vase when you said "no." Even though he is still interested in 
it, he is beginning to leam what he is allowed and not allowed 
to do. This shews the development of his self-control. 
Eventually, he will be able to set limits for himself on wtiat is 
acceptable and unacceptable, but not he needs your help. He msy 
only be able to accept limits in a few areas now or when you are 
actually watching him, but he will leam greater self control as 
he gets older. 
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PRAISE FCR PARENTS ENCOURAGS^NT 



"When Jssse is across the room and 
ycAi talk to him about the blocks, you 
are helping him to feel secure. 
That's a great v€y for you to 
encourage him to explore his world 
and practice being independent." 



Help Baby feel secure while learning to be independent by making 
sure you are "available" when he readies out. Be alert to his 
•fecial expressions, gestures, calling out, or attarpts to catch 
your eye. Do this by frequently looking in his direction, by 
glancing up frm work you are doing (reading^ sewing), or by 
talking to him about What he is playing. As Baby becones more 
secure, you will need to make less effort to reassure Baby 
because be will be confident in his ability to seek your help 
when he needs it. 

When Baby feels secure and moves awey from you to explore in the 
same roan, go into a different room fer short periods of time 
vliile maintaining contact with Baby through talking to her and 
looking in or her frequently. 

Give baby lots of opportunity to snuggle, hug, and be physically 
close at other times throughout the day. This helps Baby learn 
that there are times for independence and exploring as well as 
time fer security and intimacy. 



"Saying 'That's yukky!' to Lucia 
helps her to learn what she should 
and shouldn't put into her mouth. 
When she put tJie paper into her mouth 
again, you handled the situation 
nicely. You took the paper awey and 
let her show you she was mad by 
letting her ay fer a f seconds, 
and then you helped her focus her 
attention on an acceptable toy. You 
are really helping her learn self 
control." 



Accept the feet that Baby will, learn limits in seme things, 
v^ile refusing limits in others. For exanple. Baby may learn 
not to touch the hot stove but persist in playing with the 
telephone. Target one behavior at a time where you try to set 
limits; when that limit is learned, then add another. 

Help Baby find appropriate ways to express his anger or dislike 
at limits. You may allow him to cry, yell , stamp his feet, or 
punch a pillow for a few moments, but then refocus his interest 
on something else. Help Baby redirect his attention toward 
pounding with a hamner, riding a rocking horse, or other ways of 
using his body to express his anger. 

Baby my have difficulty accepting limits if he has not 
developed a feeling of security and intimacy or intentional 
ccrniunication. Baby may continue to test the limits as a way of 
obtaining your attention or trying to carrnLinicate with you. 
Give Baby lots of opportunity to interact with you when he can 
take the lead and decide what to play; be sensitive to Baby's 
attarpts to canninicate with you and respect to Baby's 
initiatives. With a secure base. Baby will begin to follow your 
instructions and gradually learn to set limits. 
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9-15 ironths II. EMOTKM. MILESTCNES 

Stage IV: Bnergence of an Organized Sense of Self 
6, Infant Begins to Show ftersonality Traits 



BEHAVIOR SEQUENCE 



(GREENSPAN, 1985) 



Stage IV: Srergence of an Organized Sense of Self 



6. Infant Begins to Show Personality Traits 



First infants may show preferences 
•for using one sense over another, 
e.g. J seeing, touching, etc. 
Than infants begin to organize 
behaviors v*iich indicate more 
conplex interests, e.g., 
exploring, ganie-playing, etc. 



Observation: Note b^viors v*ich serve to indicate the 
child's interests, preferences, or distinctive characteristics. 
Some possibilities include: exploring the envirorrent, seekirg 
out other people, and engaging in large movement activities such 
as crawling or bouncing, etc. Focus on any behavior that 
appears to reflect a spontaneous interest of the child, rather 
than one Wiich occurs in ccnpliance to what the parent vanfc: or 
asks. 

Explanation: Baby really er\]oys using his hands to play 
with toys! He seems to like those toys better than ar\y of the 
others he has. (Comrent on child's specific interest.) Through 
Baby showing that he has definite interests of favorite 
activities, he is showing what a special person he is, someone 
v*o is different from ariycne else. When BaJ^y expresses his own 
ideas, even though they msiy not agree with your ideas or what 
yotj want him to do at that time, he is showing that he has a 
healthy personality and good emotional development. 
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PRAISE FCR PNmS 



ENCOUR/VBen* 



"Ycu respect Todd's interests so 
nicely! Since you know that he 
really enjoys iialdng sounds and 
noises, you have given him so many 
toys that pl£iy nusic, squeak, rattle, 
or buzz. I can understand how you 
scmetimts get tired of all that 
noise, but it's great that you allow 
him to choose his favorite activities 
and not just p\sy with the toys you 
choose." 



Help Baby discover what makes her special by setting aside 
special plctytimes and other opportunities to be together. Even 
though all children have times when they^choose activities just 
because it is something that Mom and Dad react to (either with 
approval because they like it or with disapproval). Baby also 
needs time to develop her own preferences. 

Support and admre Baby's initiatives. R)llow her lead by 
letting her choose activities where you join in. Let Baby be in 
charge! By allcwing Baby a chance to express her individuality, 
you help her develop her unique personality. Resist the 
tendenoy to overM:ontrol Baby by alwc^ys deciding what to plj^y, 
when, where, using which toys, etc. Such restrictiveness noy 
lead Baby to be over-ccnpliant (thinking of herself only in terms 
of v^t you want her to be) or rebellious (being anything but 
what you want her to be). 
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9-15 months III. FWILY ISSUES 

ISSUES FOR PARENTS 
1. Fears and feelings - The Individual Parent 



ISSUE APPRAISAL 




ISSUES PGR PARENTS 

1. Fears and Feelings — The Individual Parent 

a. BiPtional reaction to birth of a high-risk infent 

(1) Reactions to infant's first is the parent having a,Tbivalent feelings about celebrating the 

birthday. infant's first birthday? 

Ask: "Are you planning a party for Baby's birthday?" 

"Have you fbund yourself ransntering the hospital 
experience as Baby's birthdcy approaches?" 




(2) nasftacks: l^rent's msmories Is the parent concerned about any flasftacks that iray be 
of infant's illness or occurring? 
hospitalization are triggered by 

innoojous events. ' Ask: "Are there some things that happen, even now, that trigger 

moTOries of Baby's hospital stay?" 




LISIEN 



INFDFMATION AND SUGGESTH) ACTION 



"I keep trying to plan Will's 
birthcfey but screhow I can't get in 
the mood." 

"I know I should Ifeel really happy 
that Lucy's going to be one, and we 
nade it through the first year, but 
every tire I think about it, I get 
depressed.'' 




Reassure parents that this is a cannxi reaction annig parents of 
pretenn and hig^-risk infants. 

Explain that birthdays are caimonly a tire when parents reflect 
on the birth experiences of the child. While these my be 
positive and happy nBnories for sane people, for farents of high 
risk infents, they result in memones of the NICU, fears of 
illness and death, and worries about an uncertain ftiture. 

Suggest that parents talk vrith an understanding support person 
about their feelings. 

Present parents with the option of celebrating the infant's 
birthday on the due date instead of birth date, or having two 
parties! 



"I looked at Vanessa sleeping. When 
I saw her lying in the same position 
she used in the intensive care 
nursery, I ransnfcered all the worry 
of v^ther she voild live or die, arid 
I started to cry." 

"Sanetimes when I look at Taylor it 
just hits HB how lucky we are to have 
him alive. I thought I was past all 
that." 



Reassure parents that flashbacks are conron among parents of 
high-risk infants. Seme parents may feel anxious that 
flashbacks are occurring as long as one year after the event. 
Help to relieve anxiety by pointing out that flashbacks of happy 
nBrories occur also and are no cause for concern. 

Prepare the par^ts for ftiture maiDries by informing than that 
seme flashbacks may occur when the child is 2 or 3 years old, or 
older. Reflection on the past is a normal part of huran 
experience. 
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9-X5 months III. FPHILY ISSUES 

ISSUES FOR PNmS 
1. Fears and Fiselings - The Individjal Parent (cont'd) 



ISSUE 



1. fears and 'feelings — The Individual ftirent (cont'd) 
b. _Concems about Health/Developnent 



ftirents express concern related to 
specific milestones or events: 

- valldng 

- S2iys '^rana" 

- vision screening 



Does the parent's concern that their child reach a certain 
developmental milestone affect caregiving or nurturance? 

Observe: 

- Wien parents are asK^^ routine questions regarding 

milestones, do they respond with high anxiety, anbivalexre, 
or lengtly explanations about \^y the child has not attained 
the milestones? 

Ask: "Is Baby walking i^t?" 

"Does Baby say ta'?' 

"Has your pediatn'cian recomexfed a vision screening for 
Baby?" 



226 



LISTEN 



INPDFWVriON m SUGGESTED ACTION 



"LiTo won't sTeep or eat. She's so 
ftjssy TateTy. ATT she wants to do is 
stand and bounce." 

"Ignacio has been Scying 'D&da' fbr 
nx)nths. When is he going to say 
'ftima?' Whenever he vants me, he 
cries." 

"Or. Peters says that a vision 
screening at one year is just 
routine, but I'm afraid there's 
something he's not teTTing me." 



i 



Emphasize that skiTT areas are independent of one another; 
babies do not progress thraic^i gross motor, fine motor, 
Tanguage, sxiaT, inteTTectuaT, and emotionaT skiTTs at the same 
ratSo Baby's interest in achieving a skiTT in one area mey 
overshadow interest in another. Reaffimi Baby's strengths 
through demonstnitio»VassessmEnt. 

ExpTain to parents v^se infants have experienced iTTness or 
rehospitaTization that deveTofmentaT progress mey tarporariTy be 
sTcved. RecentTy aquired skiTTs may be Tost since the infants' 
energies are directed toward heaTing or recovery. 

Listen for recurrent themes or worries that parents have pre- 
viousTy indicated as a source of concern. Rar persistent con- 
cerns, encourage parents to consuTt speciaTists in the area. 



9-15 months III. RWILY ISSUES 

ISSUES roR PARENTS 
1. Fears and Feelings - The Individual ferent (cont'd) 



ISSUE 



APPRAISAL 



1. Fears and Feelings - The Individual f^rent (cont'd) 
c. farent's Conce rns about Ability to Care for a High-Risk Infant 

Z ^ f»^t feeling inadequate in caring for a toddler and 

^^ng u) tiie child's changing questioning her pamitinglldlls? Is thil iSJerfS^th 
• nurturance, discipline, or parent-child interaction? 

Ask: "New that Baby is walking, hew has that affected what you 
do as a parent?" 

"How is taking care of Baby getting easier? Harder?" 
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LISTEN 



INFDR^TION m SUGGESTED ACTION 



"When aint ves little, Iknew I was 
supposed to hold him and love him. 
Now that he's crawling and pulling 
up, I miss ny baby! Nsw the rules 
are all changed!" 

"The books Sc|y to let Missy explore 
and not to say 'no' all the time,. but 
it seems like all I do is follow her 
and say 'Don't do that.' I must be a 
terrible Mom." 

"I couldn't wait Ibr Delmar to walk. 
Now I think he nust be hyperactive! 
An I Otsrreacting?" 



Explain how children have difftrent needs as their abilities 
change with daveloprent. Assure parents that their caregiving 
skills should change in response to the child, and most people 
have to work to make these changes. 

Reassure parents of hi^-risk inftnts that they my be more 
susceptible to these worries than parents of healthy infants. 

Praise parents for their sensitivity and awareness regarding the 
appropriateness of changing carKiiving skills. 

Convey to the family that parenting, as any new skill, gets 
easier with practice. Suggest: 

- consulting child development books and magazines regarding 
typical behaviors fttr each age. 

- enroll in a parenting or discipline class. Consult local 
newspapers, churches, pediatricians, mental health centers^ 
and schools for classes available in your area. 

- talk to other parents and/or consider starting a play gnxip 
with parents of children close to your child's age. 

Ramnd parents that no one is a perfect parent, and there will 
be times vMen they are frustrated, angry, and discouraged. 
Children are resilient and will not be "ruined for Mfe." 
Ha«ver, if parents feel this way m^ of the time, reccnnEnd 
professional counseling. 
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9-15 months III. 



mia ISSUES 

ISSUES FDR PARENTS 
1. Fears and Fieelings 



- Thie Individual Parent (cont'd) 



# 



ISSUE 



APPRAISAL 



1. Rears and fiselings — The Individual Rarent (cont'd) 

Rarent-Child Interaction: Parent's Expectations and fractions to Baby's Changing Behavior 



(1) Bnerging skills: 

- autonory 

- says 'tena" 

- separation anxiety 



Does the parent have realistic expectatiais of vyhat is 
considered appropriate behavior for a child of this age? 

To v*at extent is the paremt able to viay infant behavicr as a 
nonral part of developnnit rather than as an attenpt to anger 
or irritate the parent? 

Observe: 

- When parents make statements about the infant, do they focus 
on negative ways the child makes them feel , rather ii\dr on 
objective descriptions of the child's behavior? 

- Does the parent appear to feel harassed, overly annqfled, 
agitated, or anguished over Baby's behavior? 

- Does the parent describe the in-fent in negative terro or 
using negative labels rather than describing b^vior? 

- Does the parent frequently use pJvrases like: 

. "He's out to get me." 
, "She tries to make me mad." 
. "He doesn't like ire." 
. "I can't win." 

. "Baby is J': bad, mean, selfish, spoiled, 

^ing to be trouble, etc." 



(2) Special concerns for high-risk Ask: "Is Biby standing or walking yet?" 

in-ftmts: 

- external rotatior of hips. 'Vhat kind of personality do you think Baby hac?" 

- efftcts of NICU on personality. 
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LISTEN 



INFOPMftTION Am SUGGESTED ACTiaN 



"Ane has such a tenper* Shs throws 
a tantnin viienever I want her to do 
scmething. Everything is a battle 
and I can's win ," 

"rm the one who takes care of 
Weldon! But all he sa^ys is 'teda.' 
When is he going to learn to s^ 
to'? I don't think he likes rre, " 

"Darla cries e/ery time I leave the 
room — so I can't even go to the 
bathroom! I thirtc she knows how 
ar^ this makes me and she does it 
just to make me mad. 



Assist parents in developing r^listic expectations regarding 
age-appropriate behavior. This can be done throu^^: 

- demonstrating the inlet's abilities through activities, 
games, or assessments. 

- suggesting child development books, workshops, parenting 
classes, newsletters on infant development, magazines, etc. 

(A sarple newsletter, "Baby Talk," from the First Years Together 
Program is contained on p. 253 in the Appendix, Additional 
copies noy be obcained by contactir<g Project Ehli^tenmait, 
501 S. Boylah Ave,, Raleigh, NC 27603.) 
- encouraging parents to spend tine vrith other ftmilies who 
have infants of similar ages (or acUusted age if premature). 

Help parents prepare for upcairing developmental changes in the 
infant so that they may anticipate effiects on the relationship. 

Encourage parents to respond to the infant's behavior by 
analyzing what the infant is doing and by trying to "put one's 
self in the baby's place." Aid parents in describirKi the 
child's b^vior , rather than by interpreting the child's 
motives as attarpts to provoke anger, irritatim, etc. 



"terl looks so fimny when he stands 
up. His feet point out to the side 
lite a djck!" 



"Aianda cries so long when I leave 
her. I wonder if she renerbers me 
leaviiig her in the NICU," 



Behaviors of premature or high-risk infants may provoke 
especially strong reactions in parents. 
- Remind parents that standing and shoulder retraction are 
ccmrai consequences for high-risk infants. 



Encourage parents to help Baby bend at the hips and knees, 
bring Baby's hands together in front of the body. 



and 



Help parents see that seme characteristics of the child are 
characteristic of all children at this age. There are many 
reasons for children's behavior, not just prematurity or NICU 
expenses. 

Attributing the infant's characteristics to the NICU experience 
may be exaggerated by the parent diring this time because it is 
the "anniversary of the birth and hospitalization. Mary 
parents f^l mildly depressed or a sense of uneasiness when 
remenbering these events. 
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9-15 months III. RWILY ISSUES 

ISSUES FOR PARENTS 

2. The Parent as Part of a Larger System 



ISSUE APPRAISAL 



2. The ftirent as ftirt of a Larger Systan 

a. Couple Concerns; Time for each Other 

Parents express appsieciation for Does the couple spend time together and nurture their 

each other and their relationship relationship with each other? 

apart frcra the infant. 
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NOTE TO PROFESSIONflLS: This is an inportant issue for all 
couples. Discussion of this issue may help prevent minor 
problems frcm becoming more serious. Couples experiencing 
serious marital problems should be referred to a professional 
counselor. 



Ask: "What do you and your husband (boyfnand) talk about viien 
you aren't talking about Baby?" 

"How has your relatiorehip with your husband (boyfriend) 
changed now that Baby is a year old?" 



"How's Joe (husba.-^d's/boyfriend's name)?" 
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LISTCN 



INIWWTION AND SUGGESTED AOION 



"I feel like Tan and I don't even 
knc3w each other any more. When we do 
talk, it's always about rJoelle." 



"Vfe had Carl stdy wth his 
granc^arents last weekend so we could 
have SOTE time together. It was 
great! We should have done it 
sooner." 

"I wish I could innd a way to tell 
Steve how imch I miss ny job. I love 
taking care of Stacey, but I need to 
express rnyself , too." 



Inibrm parents that having a baby places a strain on all ^ 
relationships. Tell parents that this is ccniron in almost all 
marriages and can be even more stressHil if Baby was premature 
or sick when bom. 

Brphasize to parents that couples need to plan time together and 
schedule tima whet) they can be alone without the baby. 
Relationships need to be nurtured in order to remain healthy and 
grow. 



Remind parents that interests, attitudes and values change as 
people get older and becane parents. Couples need to work not 
only at their relationship, but at knowing each other as 
individLials. 

Encourage couples to pursue various child care options, 
including family or fh'ends (offer to trade child care for an 
evening or a weekend) as well as paid babysitters. 

For children v/ith continuing health problems, check vrith local 
agencies for the availability of .respite care. Some agencies 
nray provide this at little or no cost, or oh a sliding fee scale 
to parents. 
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9-15 months IIL FMLY ISSUES 

ISSUES FDR PimiS 

1. The P&rent as ^rt of a Larger System 



ISSUE 



APPRAISAL 



2* The Rarent as (^rt of a Larger System 
b* Sibling Issues; Age Appropriate Behaviors 



Parents show an appreciation for 
each ch^1d as an individial , 
responding in accordance vrith 
developiHital Tevel, preferences, 
personalities. 



noes the parent have realistic expectations of age-appropriate 
responsibilities and behaviors of the older sibling toward the 
younger? 

Ask: "How does Sibling get along with Baby?" 

•'What kinds of things does Baby do that mates Sibling 
irad?" 

"How-have your expectations for (older child) 

changed since Baby ves bom?" 
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LISTEN 



INRDR^TION AND SUGGESTED lUim 



"Now that Jereny is olcfer, I expect 
Lucy to take care of him. I have to 
remind myself that she just isn't old 
enou^ to have that responsibility." 

"Shannon vant^ everything that Kip is 
plaiying vri th, and vien I make him 
give it to her, he Sc(ys h't's not 
fair;' but I want him to learn to 
share." 

"Kenry is such a help to me. 
Wienever I need to check on dinner or 
the laundry, I ask him to watdi over 
Rita." 

"Amie is so ftmny. Everytime 
picks up the ashtrsy, she spanks his 
hand." 



Sometimes parents view the older sibling singly as "older" 
without considering the actual age and abilities of the child. 
Even though a child plac^ less demand on a parent for 
attention, physical affection, assistance in caring for self, 
these needs do not disappear ccnpletely. Help parents to 
recognize the individual needs of each child based on 
personality, ability, age, likes and dislikes. 

Encourage parents to point out the benefits of ea.ch age, such 
as, "Yes, I do carry f^rsha up the steps, but then she can only 
get up and downstairs vyhen I take her. Aren't you glad that 
you're 3 years old and can go up and down stairs whenever you 
want?'* 

Remind parents that each child heeds "special tiire" alone with 
the parent, regardless of age or birth order. 

Model for parents ways to praise the older child for cooperating 
with the younger sibling. Point out the importance of 
reinforcing positive behaviors. 

Stress to parents the inportance of not expecting the older 
child to be a bab^ittsr for the sibling. Caution parents 
against inadvertantly allowing older siblings to take on too 
much of the parenting role, even though a helping role is 
aopreciated and encouraged. 

Don't assune that it's the older child's fault if siblings are 
fighting or cr >g. Try to protect the rights cuid privacy of 
all siblings. 
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APPENDIX 

• 



TALKING TO YOUR TODDLER* 

Here are some suggestions to help you encourage language development in your 
toddler. Sometimes adults feel embarassed talking to babies or young chil- 
dren, and say, "I don't know whaf; .0 talk about!" Examples of things you can 
say while going about your da-'ly routine are listed belc- Use these sug- 
gestions to get started, and then just follow your feelings. Reinember, chil- 
dren are learning language before they can speak; they learn to understand 
words and meanings. 

1. RECAP - talk about what just happened. 

EXAMPLES: "You finished your juice." 
"The glass broke." 
"Tomniy fell down." 
"You can run so fast!" 
"You put your coat on all by yours'ilf. 

2. PRESENT - talk about what is happening right now. 

EXAMPLES: "You are coloring that bear brown." 

"It's taking us a long time to make supper." 
"^11 the playdough!" 
"The water is hot!" 

3. FUTURE - talk about what will happen. 

EXAMPLES: "It's time for bed. Daddy will read the story." 
"Don't touch! You will burn yourself." 
"After we eat lunch, we can go to the park." 

4. FIVE SENSES - talk about the five senses: touch/feel, smell, taste, 
see/look and hear. 

EXAMPLES: "How did the water feel?" 

"The cat's fur is soft and smooth." 

"Those chocolate chip cookies smell wonderful." 
"I smell something burning." 

"Did your spaghetti taste good?" 
"That tea tastes too sweet." 

"Look! I see a rainbow!" 

"I see your toys all over the floor." 

"Did you hear the siren from that fire truck? It was loud!" 
"I hear the cow. It says, 'moo.'" 

5. REMEMBER : Don't correct your child's attempts at words. Just model the 
correct pronunciation. 

EXAMPLE: "If your child says 'duice,' say, 'oh, you want juice .'" 

* 
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SONGS AND FINGfR PLAYS FOR BABIES AND TODDLERS* 



Knock at, the doer (tap forehead) 
Peep in (lift her eye lid) 
Lift the latch (tilt her nose) 
Walk in (slip a finger in her mouth 
60 way down the cellar and 



Pat-a-cake, pat-a-cake, 
Baker's man, 
Make me a cake 
As fast as you can; 
Pat it and prick it 
And make it with a B, 
And put it in the oven for baby 



eat apples (tickle under chin). 



and me. 



Here is a beehive - where are the bees? 
Hidden away where nobody seesi 
Soon they come creeping out of the hive - 
One! Two! Three! Four! Five! 
(Make a fist with hand; recite rhyme, 



exposing one finger at a time.) 



Inchworm, inchworm moves so slow 
Up my arm do you go. 
"Why do you measure me so?" 
"Because so fast you do grow." 



POP GOES THE WEASEL 

All around the cobbler's bench the monkey chased the weasel 
ihe monkey thought 'twas all in fun - POP goes the weasel. 
(Sit baby on the floor, knsel in front while holding arms uo 
and recite. On the POP raise him off the f'oor.) 



One little, two little, three little fingers; 
Four little, five little, six little fingers; 
Seven little, eight little, nine little fingers; 
Ten fingers on your hand. 



Rocking, rocking, rocking, rockii.j; Ride the horsev 



Backward and forward, to and fro; 
Rocking, rocking, rocking, rocking; 
This is how Mary likes to go! 
(Substitute your child's name 



Through the town. 
Through the town. 
Through the town. 
Ride the horsey 



for Mary ) 



Through the town. 
My fair lady! 



(To the tune 0^ ' ondon 



Bridge...) 



* 
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SONGS AND FINGER PLAYS FOR BABIES AND TODDLERS (cont'd)* 



Can you clap your hands? 
I can, I can. 
Can you clap your hands? 
I can clap my hands. 

Can you pat your nose? 
I can, I can. 
Can you pat your nose? 
I can pat my nose. 

Can you rub your cheeks? 
I can, I can. 
Can you rub your cheeks? 
I can rub my cheeks. 



Round and round the garden 
(hold child's hand and make 
circles in her palm) 
Goes the teddy bear. 
One step, two step 

(with your fingers, "walk" up 
child^s arm) 
Tickle you under there! 
(gently tickle under arm) 



Can you pull your ear? 
I can, I can. 
Can you pull your ear? 
I can pull my ear. 

Can you touch your toes? 
I can, I can. 
Can you touch your toes? 
I can touch my toes. 



OLD FAVORITES TO SING OR PLAY WITH BABY 



Ring a* ound the rosie 
A pocket full of posies 
Ashes, ashes, we all fall down! 



This little pig went to market^ 
This little pig stayed home; 
This little pig had roast beef. 
This little pig had none; 
This little pig cried wee, wee, wee 
all the way home! 



Mary had a little lamb. 
Little lamb, little lamb, 
Mary had a little lamb. 
Its fleece as white as snow. 

Row, row, row your boat 
Gently down the stream; 
Merrily, merrily, merrily, merrily 
Life is but a dream! 



Head, shoulders, knees 
Head, shoulders, knees 
And eyes, and ears and 
Head, shoulders, knees 

(Help child touch each 
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and toes, knees and toes 

and toes, knees and toes, 
mouth and nose, 

and toes, knees and toes. 

part body as you sing.) 



reprint this page. 



MEMORABLE MOMENTS* 



When ^,as 



(Ufiild's Name) — ^^g^ 



When I am grown I'll ask, "How did I spend my day?" 

rn want ii.0 know, "what did we do?" "What games did we play?" 

Even little things are special when I do them with you. 

So won't you take a minute now to make a note or two. 

TODAY'S DATE What you did or said... What I did or said 

SUNDAY 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 
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CHOOSING A THERAPIST FOR YOUR CHILD OR YOURSELF* 



Below are some suggested questions you may wish to ask while interviewing a 
professional, before you decide which therapist you choose for your child. 



1. What is your training? Are you licensed? 

2. Wh&t kind of experience have you had working with very young children? 

3. What is the fee schedule? Do I pay by the hour? half-hour? 

4. What if I have to cancel my appointment? Am I still charged? 

5. Must I como to you) office or will you come to my home? Is there a dif- 
ference in cost? 

6. Will my insurance pay for services? Do you file or must I? 

7. Must I have a physician's referral in order for insurance to cover the 
costs? 

8. Can you help me find community sources that would help pay for services? 

9. Will you inform my pediatrician of my child's progress in therapy? How? 

10. How often will my child need therapy (once/month, once/week)? How long 
will my child need therapy? (weeks, months, years?) 



* 
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DEAR MOM ME TOO!* 



You can help your child learn and grow every day by doing the things you 
usually do. As you go about your daily activities, take a few seconds to 
think about it from your child's point of view. Include your child in what 
you do by talking to him or her about it, naming things, and giving him simi- 
lar Items to play with when possible. For a few minutes each day, caPa time 
to play a game just for fun! « 



WHEN YOU DO THIS... 
Cook dinner 
Brush your hair 
Wash dishes 

Sweep the floor 

Make a grocery list 
Pour a cold drink 
Read a book 
Unpack the groceries 
Hang clothes on a line 
At the grocery store 



give 
give 
give 

give 

give 

let 

give 

let 

give 

let 



INCLUDE ME LIKE THIS... 

me a pot and a spoon to stir with 

me a brush or comb 

me a plastic '^scrubber" and tin 
pie pans 

me a "broom" like a yardstick or 
cornpopper 

me a crayon and piece of paper 

me put the ice cubes in! 

me a book to read 

me take cans out of the bag 

me clean clothespins to chew 

me squeeze boxes or paper towels 



HELP ME LEARN WORDS! THINGS TO 
SHOW ME AND TELL ME THEliMllF 



cup 

ball 

baby 

milk 

cookie 

cracker 

book 

block 

chair 

spoon 



grass 
tree 
car 
box 

flower 

truck 

swing 

s 1 i de 

dog 

cat 



JUST FOR FUN - DO THESE WITH ME 



- Bounce a balloon back and forth 
in the air 

- Pull a balloon on a string to 
fly it 

- Build with blocks 

- Put toys in a box and take them 
out 

- Put lids on shoeboxes, margarine 
tubs 

- Play hide and seek or chase 

- Dance together 

- Have a "talk" together 

- Play at "wrestling" on the floor 
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BABY TALK 




IT'S A WIDE, WIDE WORLD AT FIVE MONTHS 

If your baby was premature this newsletter talks about baby five months from the date due 

SPECIAL MESSAGE: WILL MY BABY BE ALL RIGHT? 

Brace yourself! For most babies, the fifth month is the first phase of a speed-up of activity and srov^h that wki leave 
you breathless. This activity spurt raises lots of questions in parents* minds. 

Every parent wonders if their baoy is normal and srowms and developins as a baby should. Parents of babics who 
were hospitalized and had such a roush start worry even more. Will my baby remember the hospital? Will my baby oe 
O.K.? Will my baby ever catch up? Am I spoilins my baby? Will my baby ever sleep all night? 

All parents have these questions Taking care of a baby is a big job and parents often worry and find making decisions 
about baby care difficult. These feelings and worries are normal. Everyone has them. It helps to talk to your spouse, 
with fnendL or with other parents whose babies have ^^ee- hospitalized about your questions and concerns and 
especially your feelings. Don't keep your feelings and wc inside. Tolk to someone! Call a friend or a professional 
who can help you. 



mor 



SAFETY 

Your baby is moving around and exploring more and 
nriore every day Baby is using all his or her senses to 
plore the world Safety iS a major concern now. 
row isa hst of suggestions to make your home safer for 
Taby. 

Fence all stairways, top and bottom. 
Baby proof all rooms by removing matches, cigarette 
butts, and any other small, breakable or ^narp objects. 
Secure tables or lamps that can be pulled over. 
Keep highchairs, playpens, and infant seats away from 
the stove, work counters, radiators, and furnaces. 

Keep all electric cords out of reach. 

Don't paiHc any toy, crib furniture, or woodwork Baby 
might chew with lead-containing paint. 

If your house was originally built before 1940 and has 
any chipping paint or plaster, repjir the area com- 
pletely and cover it with wallpaper or safe paint. 

DISCIPUNE 

Baby is now reaching and wants to grab anc^ ^ 2 
everything At 5 months. Baby is too young to re\ ->er 
not to touch or reach for certain things It is better to 
Move out of reach anything jnd everything that is not 
s^fe or that you don't want baby to explore. Babies can 
learn "no" at 5 months but they can't remember what 
objects are *;no-no." When you tell a 5 month old 'no", 
just discourage your baby from exploring, and your 
>y will miss lots of important learning experiences. 

Ifyour baby has something you don't want him to have, 
offer to trade for another similar safe object or distract 
^-^^ /»th a look in the mirror or another game. 
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BABY MEMOS 

STRANGER ANXIETY: Now is the time 1 know my family 
and close friends so well that I may be shy with 
strangers. I may try to hide on your shoulder or 1 may 
even cry when 1 see people I don t know or don t see 
very often. 

Let me study them while you hold me. When I'm comfor- 
table I will smile and talk to them. It will help if you tell 
people to just give me time before they piay with me. If I 
don't see Grandma and Granddad very often I might 
think they are "strangers" and cry. If they give me time to 
look and become familiar witS them, ! Will let them hold 
me. 

TOUCH: Before my bath, place me naked on my stom- 
ach, Gently rub my back, arms, and legs. Stroke me w:th 
a towel so I can feel roughness. Then stroke me with a 
stuffed toy so I can feel softness. Talk to me about what J 
am feeling. If you touch me too lightly, it tickles. Touch 
me with your whole hand more firmly and it won t tickle 
so much. 

MOUTHING: I love to put things in my mouth. Everything 
I hold goes to my mouth. This does not encourage bad 
habits like thumb-sucking later This is just my way to 
learn about things. Make sure the objects I hold are safe 
and won't hurt me if 1 put them m my mouth 

PREMIE NOTES 

When your pediatrician recommends starting solid 
foods, your baby may reject new tastes or textures it iS 
important to keep trying. Babies need practice chew- 
ing, moving food around in their mouth, and swallow- 
ing. They are learning to use muscles they will later use 
to talk. 
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THIS MONTH WITH BABY* 

MOVING 



THINKING 



I like to: 

roll from my back to my stomach 

touch, hold, turn, shake, mouth, and taste objects 

play With a rattle you hand me. 

reach for objects with one or both hands. 

sit alone for a few seconds. 

kick and try to play with my feet. 

switch toys from one hand to another 

I have fun when you: 

tet me be barefoot so I can play with my toes. 

pu^ on my stomach so I can practice rollins and push- 
ms ».,/self up witn my hancts. 

Sive me lots of safe thinss to hold \ouch and shake and 
taste 

'^elp me do sit-ups by pulliii3 mc uk by my hands. I can now 
help pull myself up 



PUYING 



I like to: 



smile or talk to you :o sam your attention and set you to 
play. 

smile at human faces anci ^oices 

make 'aces ot you anc rr.iiate your faces 

recosnize myself in the mirror 

Dlay sames with you ana ^ausn 

know you so well that i 3hy with stransers, 

I have fun when you: 

play with me m the mirror and imitate the faces I make, 

Sive me a non-breakable mirror to play with I like to look at 
my face even when > aren't piayins tosether 

play peek-a-boo with me Cover your head with a blanket 
and ask me to find you. Cover my head and watch what I 
do 



i like to: 



be awakt and alert tot almost two hours at a time, 
use my eyes to look for fast movins objects 
look around in new situations, 
lean over to look for somethins that has fallen 
bang things. 

explore my world as well as myself. 

recognize a favonte toy if it is partly covered, 

I have fun when you: 

take me for walks so that I can look at lots of new things 

make a paper hat for me to wear I can take it off and 
cnnkle it up. Don't let me eat the paper! 

play "peek-a-boo " games by hiding a toy halfway under a 
blanket. 

give me safe household objects to play with like butter 
tubs, clean sponges, measuring spoons, scarves, and 
washcloths. 



• 



COMMUNICATING 

I like to: 

vocalize and try to get your attention 
stop vocalizing or crying wh«n you oe jm talking 
look at the person who is talking 
I have fun when you: 



answer mc when I talk to get your attention This will help 
me learn to make sounds instead of c^/mg 

tell me what you are doing I like to hear you talk and am 
learning while I liste' 

Sing songs to me and tell mc nursery rhymes. 
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• ADJUSTED AGE - If your baby was prematur : this newsletter talks about baby f.ve months from the date Oue Please 
resara this chart as a ri3id time table. Some babies perform an activity earlier or later 

SOME BOOKS you MIGHT FIND HELPFUL: 

Brazelton, B. 1969. Infants and Mothers. Dell Publishing Company. 
Harrison, H. 1983. Your Premature Baby. St. AAcrtins Press. 

Johnson and Johnson, your Baby: Thr ' ndrous Year. Av\acMillan Publishing Company 
Jones, S. Crying Babies, Sleepless Nisho. .er Books. 
Leac\ P. Babyhood. Alfred A Knopf 
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BABY TALK «s d series Of newsletters for parents of hign-nsk mfant, birtn throusn eighteen montns These 
ncwsieiief s were developed by First Years Together tnrougn a grar.: ''om Handicaooed Children s Early 
^ "Cdnon Program, u S Office of Special Education to Project Enhgntenment. Wake County PuDhc SchOOl 
P^(];"^'"' ^^^^ '^^^ Raleigh, n C 27603 For additional information, w„te or call (919) 755 6935 
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